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FEDERAL EMPLOYEE ALCOHOLISM PROGRAMS 


FRIDAY, .JUNE 95, 1976 


nod Tm Vag - ~ — enews 
+ : House or RerresENTATIVES. 
’ Manpower anp Housing SuscomMirree 
or THE Com rrreE ON°GOVERNMENT OPERATIONS, 
Waskington, D.C. 


The subcommittee met, pursuant to notice, at 9:35 a.m., in room 
2203, Rayburn House Office Building, Hon. Floyd V. Hicks (chair- 
man df the subcommittee) presiding. : : 

Present: Representatives Floyd V, Hicks, Fernand J. St Germain, * 


* Robert W. Kasten, Jr., and Joel Pritchard. 


bs 


Also présent: Joseph C. Luman, staff. director; James L. Gyory, 
staff investigator; Louise Chubb, assistant clerk; and Jardan Clar. 
minority professional staff, Committee on Government, Operations. 

’ Mr. Hicxs. The subcommiitee will come to order. 
We are meeting today to consider Federal employee alcoholism 


- programs, 


Five years ago, the Civil Service Commission issued its Federal 
personnel manual letter 792-4. That Federal personnel manual létter 
set forth guidelines for Federal agencies in ‘developin licy state- 
ments on what would be done when an employee’ of alcohol in- 
terfered with work performance, Rane 

Thé Commission, ip issuing these guidelines, was responding to 
Public Law 91-616, the Comprehensive Alcohol Abuse and Alcohol- 
ism Prevention, Treatment and Rehabilitation Act of 1970 which gave 
the Commission the responsibility of seeing that Federal agencies 
instituted comprehensive occupational health programs. 

Over 2 years ago, our predecessor subcommittee held hearings on 
occupational alcoholism ie, ier As part of the hearings, we asked 
the 18 Federal agencies emp ba deg argest number of civilian em- 
ployees to respond to questions ut their ms. We also took 
testimony from the Natiohal Council on Alcoholism, the National In- _ 
stitute on Alcohol Abuse and Alcoholism, the Rehabilitation Services 
Administration, and the Civil Service Commission. : 

The Committee on Government Operations seroma A ublished 
a report based on that investigation, which recommended, among 
other things, that Federal agencies institute effective alcoholism pro- 
grams in compliance with the 1970 act. - 

This repert called for high-level support and commitment at the 


~ headquarters level and greater efforts to insure compliance in field 
. installations. It also recommended that the Civil Service Commission 


should act more aggressively in its supervisory role and that Federal 
agencies shonld work closely with employee unions to enlist their 


support. 
eat (1) 
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We believe that the 2 years that have elapsed since our hearings 

have provided enough time for Federal agencies and the Commission 

to upgrade their efforts to comply with the Comprehensive Alcohol- 
ism Act. In our past:investigation, major Federat agencies agreed on 
the value of progranis to identify and assist workers whose perform- 
ance was impaired asa result of the tseof alcohol. 

The-majority of the agencies agreec 

¢ figure of 6 pertent-of the work force having~problems with alcohol . 
: was probably applicable to their employees. j 

}—.._.__-that-more emphasis was needed, along with inereased ts-to- develop-—--—-- 
bx employee awareness of and confidence in agency progravas. 
: he 1974 investigation resulted in a general consensus that pro- 

grams for troubled employees did increase the efficiency of the Kederal 
work force as well as reduce the many personal tragedies associate 
with alcohol abuse. This investigation also showed that the Natiois 

i ‘largest employer needs to make greater efforts to implement alcobol- 

ism oe for its workers. These current hearings are being held 
. to assess how well this is being done. 

Last October, we wrote to the Comptroller General to request that 
the General’ Accounting Office undertake a survey of selected Federal 
establishments to determine the level of effort being made to institute 

_ employee alcoholism programs and the success of these programs. 
GAO will report to us this morning on what they have found. 

In addition, we are fortunate to have with us Dr. Harrison Trice, 
who will be our initial witness, Dr. Trice, along with Dr.-Paul Roman... 
of Tulane, conducted a separate study of Federal installations to 
determine the strengths and weaknesses of their programs for em- 
ployees with drinking problems. 

Thus, we will have two independent assessments of ‘how Federal 
programs are progressing. 

On the second day. of these hearings, we will hear from the Civil 
Service Commission, which monitors Federal agency programs, We 

_ * are interested in determining whether the Commission is in general] 
“ agreement with the findings of Dr. Trice and the GAO and what they 
can do to strengthen agency programs through the use of their super- 
visory authority and agency inspections. 

In the 1973 amendments to the Act, Congress ordered the creation 
of the Interagency Committee on Federal Activities for Alcoliol Abuse 
and Aleoholism. The chairman of that committee, Dr. Ernest Noble, 
who is also the Director of the National Institute on Alcohol Abuse 
and Alcoholism, will discuss what role this committee can play in 
insuring that Federal employee alcoholism efforts are effective. 

"We have learned from our investigations that alcoholism is a major 
contributor to lost work time, accidents, absenteeisim, and medical 
costs. It has been estimated that the economy loses $25 billion a year 
through alcohol abuse and.that five million workers are less effective 
because of jt. Occupational programs have reported encouraging suc- 
cess with employees who have been referred for counseling and treat- 
ment. It has been demonstrated again and again that alechélism can 
be arrested and that its victims can recover to Tead satisfying and 
productive lives. Federal programs that help arrest alcoholism among 
employees should be among the best, We intend to find aut if they are 
and, if not, what needs to be done. 


: 


~~ Drs Trice. Mr. Chairman, let me introduce my colleagues. We are. 
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He is accompanied by_Professor Janice M. Beyer and Mr. Richard 


BE. ¥ unt. 


STATEMENT OF DR. HARRISON TRICE, NEW YORK STATE SCHOOL 
OF INDUSTRIAL AND LABOR RELATIONS, CORNELL UNIVERSITY, 
ITHACA, N.Y.; ACCOMPANIED BY DR. JANICE M. BEYER; AND 

RICHARD E. HUNT 


a research team at Cornell University. 1 would/like to demonstrate 
that by assuring you that this statement is the product of our col- 
lective efforts. Although I am the formal director of this project, our 
efforts have been so intertwined that it is impossible for me to give 
anything but collective credit for what I am about to report. 


rt. 
my left is Dr. Janice M. Beyer of the School of Management-——-— 


of the State tombe of New York at Buffalo. ; 
On my right is Mr. Richard E. Hunt, research specialist, New 


* 


hg Uae Uchool of Industrial and Labor Relations. 


Mr. Hioxs. We welcome you. You may proceed in any way you 


Dr. Trice. In the spring, summer, and fall of 1974 the on 
Alcoholism and Occupational Health of the School of Industrial and 


~ Labor Relations at Cornell University collected extensive data from 


We are rivileged this morning to have Dr. Harrison Trice from ~ 
- the New York State School of Industrial and Labor Relations. 


a stratified random sae a8 of 71 Federal installations in the Philadel~ —— 


hia, New York, and ton regions concerning implementation of 
‘PML 792-4; the formal alcoholism policy of the U.S. Civil Service 
Commission. The group conducted the study with a grant from the 
National Institute on / destedl Abuse and Alcoholism and pee aa 
focused on analyzing the implementation of the alcoholism policy wit 
only a minimum of attention to other troubled employees. 
tive branches of the Federal Government, excluding highly sensitive 
agencies and those attached to military bases. These departments in- 
eluded Agriculture; Commerce; General Services Administration ; 
Health, Education, and Welfare; Housing and Urban Development ; 
‘Interior, Justice; ‘Transportation ; and ‘Treasury. f 
From these installations a random sample of 661 Federal managers 


was drawn. Within tne 71 sample installations, there was 1,868 Fed- 
eral managers and 14,554 employees; the data reported here can be 


considered, on statistical grounds, to be representative of not only 
these supervisors and employees, but also of all other supervisors and 
employees im installations in the three Northeast Civil Service régions. 
Trained research crews interviewed each sample manager using a 
Variety of methods to assess attitudes and behavior relative to’ the 


_ policy, always informing potential respondents of their right to re- 


use to participate—only one instailation and six managers did so. 
In addition, the group used special instruments to interview installa- 
tion directors a alcoholism coordinators. Each installation director 
and all the respondents whe agreed to partiefpate were also assured 
complete anonymity. 


The sample for this research included installations from nine éxecu-~—~ 


a 
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_-. Not only did this policy accord with our professional ethics and 
those of ell University, but it provided a background for maxi- 
. taum cooperation with an outside, well-known research institution and 
was consistent with our original agreement with the Commission. 
Consequently, all of the findings presented here will be “aggregated” | 
ones, is, no one installation or department will be identified. 
Rather, the major trends and themes of the findings will be presented 
for the entire representative sample: One caution : Since our sample is 
confined to the Northeast, in strict terms, results cannot be generalized 
De VOnC 4 region about_other regions can, however, be — 
wn from these data. Practically all findings reported are as derived 
from multiple regression analyses. 
The major themes of this statement are as follows: 
t with our assignment from your chairman, we want to 
comment at length and in detail on the success of the alcoholism policy 
in Federal agencies. In this regard two major themes characterize the 
interpretation of our scientifically collected data: (1) Constructive 
criticism of what can be regarded as a geod beginning on a difficult 
personne] ; and (2) suggestions on how the implementation 
of the alcoholism policy can be improved. The short-range success of 
the policy is shown by the following: 11 percent of the Federal man- 
agers in our sample reported. cases of alcoholism policy use, that is, - 
oecasion to use the policy. Pape * 
. ‘These supervisors reported a total of 164 cases, or occasions to. use 
the policy, for an average of 0.253 cases per supervisor. Projected, 
is figure produces an estimated prevalence or occasion to use the 
policy of 473 Soployers within the 71 installations. / 
These figures yield a prevalence rate of 3.3 percent of all employees. 
Using statistical procedures, we can. be 95 percent certain that the ac- 
tual prevalence of cases of tye pe drinking détected by supervisors 
falls between 1.9 percent and 4.6 percent. é 
. This figure conforms closely with conservative reports from the 
private sector, indicating substantial use/of the policy in Federal 
agencies even though, as we shall soon see,Ats implementation is deeply 
flawed in many ways. Furthermore, the Federal policy had been. un- 
derway only 3 years at the time we collected our data. vs 
Thus, our constructive theme: Ifthe policy receives this type of : 
. use under flawed and poor implementation, and in a short time span, 
its use would probably jump appfeciably should practical measures 
he taken to remedy obvious deficiencies revealed by our data.) ~ 
Furthermore, the alcoholism policy and program is quite new. The 
history of these policies in the private sector shows that years are 
'. needed to implement and get, ts. tes 
' In short, we interpret re data to indicate that the Commission has 


ae. 


made a good start. Our deep fears, however, are that numerous in- 
stallations have failed to/e aggressive enough in executing the policy, 
in providing it with srfficient administrative emphasis, and er 
ently have deprived it/of even the most modest resources as of middle 
a Aa 1974. é ; ; 1 ane Se ia 4 

‘Our suggestions for improv icy implementation center aroun: | 
ways for increasing policy familiarity, increasing resources available | 
to it—especially/ resources for local alcoholism coordinators, stim- i 
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ulating the taking of a position by Federal unions and stimulating a 
oe to use the policy by Federal managers. 


ee le to change, but nonetheless t as predictors of - 
"policy ae are skill levels of or api and pester’ levels ven man- 
agers, producing suggestions for approaching and changing the re- 

© dimank director” : : shai Bi cla : 


Finaliy, we make ions about the impediments to policy use 
Aga tt: the Srimalisdtion of namorone ene shataliat wae acct tha 


equally difficult problem of centralization of installation decision- 
The next topic I would like to discuss is policy use and the readi- © 


ness of F managers to use it. 

First, we analyzed the data from the key person involved in policy 
use; the line manager. In our eggs work we quickly discovered two 
basic ways they looked at policy use: actual use in the past and ex- 
pected use in the future. ; 

The reason why expected use is so important is that managers have 
relatively little real opportunity to use the policy, and so data about 
their expected use throws light on “readiness to use”.even though an 
occasion for actual use fails to immediately present itself. 

. Their actual use of the policy is best explained in our data by the 
presence of various kinds of diffusion of information about the policy. 
We have termed this, generically, policy familiarity. The stage is set 
for. policy familiarity by the use of various forms, such as memo, 
manual insertion, brochure, special meeting, and bulletin board, and 


various sources, such as Washington headquarters, regional office, — 


installation head, and fellow workers. 

As basic as these are, their value is remarkably enhanced when they 
are combined with supervisory opportunity for learning time follow- 
ing these diffusions. That is}.even if an installation does diffuse many 
forms of information about the policy, but no followup time is spent 
learning about the materials, policy familiarity is significantly less 
than had such learning time been. facilitated and encou 

In addition. some supervisors hid received information about the 

“alcohol policy in training sessions. — 


In general, diffusion, learning, and training are mutually reinfore- 


ing and all contribtte to greater use of the policy. 
The small number of forms and sources ef diffusion that have heen 
used compared to the possible forms and sources indicate underdif- 
- fusion of this policy. This is important because we found that policy 
familiarity was explained by the number of forms and sources of 
policy diffusion, as well as by the number of training topics and by 
training and learning hours experienced by a given supervisor. The 


~ resulting policy familiarity was a potent factor in producing alcohol- 


ism policy use by line managers. ‘ 3 
Mr. Loman. Would this be an example of what might be called a 
paper program? That is, you put out the memorandum and.do not do 
anvthing after that. . 
Dr. Trice. Even if you don’t do anything after that—diffusion de- 
finitely has an impact, beyond any doubt. For the real impact, for the 


payoff——_where supervisors expected and actual use was the highest— 


‘ “that is where diffusion was followed quickly by training opportunity 
i " _ and learning time. 


ae thie ey by line supervisors, After all, that is what we want. 
ak ee) 


4 installation provides supervisors with some learning time following 
; ‘that. use of memos, manual insertions, brochures, bulletin boards, or 
~*~. SoT probably would not want to characterize it as a paper program’ 


be. in that sense. You must diffuse the information before anybody can 

Ee ‘do anything at all. 

>> Our first research emphasis was on how much diffusion had occurred 

: *  and-how.did that relate to actual use. haere 

. We know it relates substantially—we call it the shotgun hypothesis. 

~ **. Right now this policy is underdiffused. The policy and familiarity 
.. with it is underdiffused. If you scatter different forms of informa- 


' tion, this situation will improve. ‘ 
One of our recommendations is to increase the amount. Let me deal 
with that now. : 

We mmend that steps be taken at once to begin to increase forms 
and of information about the policy, making certain that 
learning hours.and training efforts accompany them. If a choice be- 
tween these becomes necessary, choose an increase in training topics 

~~ and hours, or other methods for providing learning hours about the 
‘~ policy following another round of diffusion. 

To a degree, I am agreeing with you, Mr. Luman. However, I do 
not think I would want to characterize it quite that way. 

Diffusion about the Fag? is absolutely essential. It is underdiffused 
now, beyond any doubt. There is very little danger of producing a 
backlash if diffusion is increased. We checked that out very cntofully. 
We have the data if you would like to hegr about it. 

_. What is needed is an increase of that Wcsion about the policy com- 
‘bined with learning time. 

We have the anatyais and multiple regression data that demonstrates 
that, if you would like tg have it. : 

Regarding expected use, we found the following: Training and 
learning time lead directly to managers having significantly higher 
perceived need for the policy which, in turn, is strongly related to 
expected use or readiness to use and somewhat less, but still statistically 
significantly related to actual use. 

n sum, familiarity is most readily produced for both types of tise 
by training diversity and higher amounts of associated training and 
learning time. Where these are absent or only modestly present, usage— 
especially expected—goes down sharply. 

“A caution: Training that is directed toward general supérvisory 
sk‘lls, but incorporates materials about alcoholism as a general train- 
ing mechanism, appears to be superior to “alcoholism only” training. 

In those installations where this training emphasis prevailed and 

where supervisors also perceived that the policy was being emphasized 
by administrative actions, the emphasis in the policy on inipaired work 
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performance réeceived high agreeinent from supervisors and this, in 
turn, added significantly to expected use. In coritrast, no systematic 


; it fails to “sell” them. 
Mr. [Laran. What. we are saying here is that the man who says, 
“My job is not to reform drunks; it is to run this office? is missing the 
: poms because ‘this program is supposed to help shim ‘run the offive 


Trice. Precisely. bs 


isors. “© . 
someone can hatidle dn alcohqlic employee well as a good super- 
visor, then lie. has demonstrated his ability as a manager. : 

My all/you are asking: 0f, him is to be a good supervisor. First, 
ust tinderstand how to adequately dealwith impaired perform- 
and, seéond, understand the policies of his installation, including 
E . , thigone, and use it. 
a _ /Mr. Lustan. He is functioning as a manager, not as a social worker? 
Pure Se B' . Trice. Exactly. He is functioning as a Federal-manager. There is 
As : “he ing in the policy that asks him to be a diagnostician except of poor 
rformance. 


“ 


avoid, use of related clinical and medical materials in training aid 
policy diffusion; and instead emphasize job performance and other 


tisory role. - »’ 
_  We'also found that administrative emphasis played a very promi- 
nent part tm policy familiarity for both kinds of use. When supervisors 
pérceive the policy as having been initially emphasized as much as 
. other personnel policies by those in the administration above them, 
their seeing with its provisions shot up significantly. Generally 
they felt this policy had received less than typical administrative 
ee: ere 
- ‘Joining administrative emphasis in producing readiness to use the 
policy, but even more important, is the supervisor’s assessment of how 
much the policy is needed in that installation. When need is perceived 
to be high, expected use is significantly greater. Unfortunately, the 


py are somewhat higher, and, as you might expect, alcoholism coordina- 
i tors are highest. ; i , 
oe ‘Where, however, line supervisors were aware of the union's posi- 


cantly greater than.did supervisors unaware of the union's position, 
t levels of administrative emphasis are not related to perceived 
need, which is so important. for readiness to use the policy. 

Moreover, our deta show that installation directors disagree 
sharply with the job performance. emphasis of the policy and that 
lower-level or line supervisors agree with it even less than «directors. 
- This lack of consensus. along with other disagreements within the 
managerial groups, throws grave doubts on whether the director is 
‘acting as an effective and positive opinion leader in his erganization 

relative to the alcohol policy. ‘ 
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nt or relationships with the médical model of acloholism’ » 


great spinoff value of this policy is that you get better © — 


ur suggestion to you|is this: Beginning at once, play down, even’ 


work-related features of alcoholism as more relevant to the super _ 


“data show that line managers are lowest on perceived need, directors” 


tion on the policy, they perceived need for the to be sigh*fi- © 


po 
the po 
time 


--' Our data otek 


. Of this amount, they ty 
_ Policy-related ‘matters. No 


erhaps one reason for this finding is that more than one-third of 

the coordinators were appointed shortly before our visit and only 

* about half are officially appointed to that role*by the installation 

director. Also, the presence of a union with a clear position about the 

policy seems to overshadow the coordinator’s influence on supervisors. 

ae : In addition, these data show that the persons selected for the role 

i are significantly less receptive to policy changes and innovations, such 

as the alcoholism policy,.and are in significantly less agreement with 

the policy provisions than are other line managers. Let'us reiterate 

that at the same time, however, the coordinators express a significantly 

“s ~ Higher perception of need for the policy in their installation than 

directors or other supervisors. * ; 

‘The most practical finding, however, and the one on which action 

~ eould be taken quickly with reasonable assurances of favorable results 

is; the following: The more staff help available to the coordinator, 

the more she or he engages in developing and implementing the 

policy. Furthermore, actual money allocations fail to produce this 
relationship. - me = 


Tn this connection, the data show that practically no money was allo- 

= eated or spent on policy-related activities. Beyond doubt, some mone- 
ee tary resources might help to generate training or other policy-rlated 
. activities. Perhaps present levels of allocation are too low to produce 


» any payoffs, é 

% Ps We projected a computerized estimate of what would happen ifthe 
a - coordinator had been available to work with him. and was clearly 
ay expected to use.a staff helper who worked with him the same or greater 
Fe hac of hours per week that the coordinator spent on policy-related 
“tas \ + 


ate . 
for _- 


* 


: 9 ; at 


Should this happy circumstance materialize, the coordinator would, 
ven performance, increase ‘his relevant activities by very su 
ntial percentages. More important, the allocation and subsequent 
use by the cvordinator of staff help would overcome built-in reluctances 
‘of line managers.to work with the coordinator, and their use of the 


of | 
: arm 4 would probably increase substantial! 


le. I shows how much improvement in policy-related activities 
eould reasonably be expected with various amounts of staff help for the 
For example, if.a 4-hour-a-week coordinator were assisted by a 


_ 4-hour-a-week staff helper, his caseload would probably increase _ 
approximately 14 percent, while the number of ‘policy procedures he ~~" 


would use an “pr y on a given alcoholic employee would jump almost 
40 percent, Shoul he receive and thovqughly use 8 hours of staff help 
per week, the improvement factor would be quite dramatic: Finding 
and learning abouttreatment facilities and consulting with key people 


inside the organization would go up almost 15 percent, while caseloads . 


and use of policy procedures on those cases would go up by apprexi- 
mately 30 percent and 75 percent respectively. _ , 

In addition, it seems reasonable to assume that much.the same pro- 
jections would apply to that one-third of the coordinators who had no 
staff time allocation, should they receive and use 4 hours per week. Our 
projection, however, did not include them; and this conclusion is an 
assumption, buta reasonable one nonetheless. 

It 1d be noted, relative to the coordinator’s time allocation, that 


_ we had to base our projections strictly or — the mean of rn 
gz t ward or 


per week for coordinators, without varying that. either u 
downward. That is, we could not devise a formula-to vary time 
for staff person and coordinator simultaneously. It is obviously rea- 
sonable to believe that increased coordinator time also might help. We 
are inclined to believe, however, as our data clearly show, that em- 
phasis should be placed on increasing the amount of staff help made 
available to coordinators, assuming that an average of 4 to 6 hours 
per week for the coordinator role is a minimum necessity. vr 

, One strong, and another less t, warning should ba added that 
comes from other data about the coordinator. His role can quickly 

overformalized, produ negative reactions and lower polic 

use among line managers, That is, highly formalized job titles, j 
descripti and authorized dissemination of formal announcements. 
about his role damages policy use rather than promotes it. At the same 
time formalization does lead to more coordinator policy ‘activities 
i an obvious dilemma. : 
_, Our projected progressive increases in coordinator staff help stead- 
oid nig agp: pe piepraiy or Ao ag Bg the projected 9-percent: in- 

rease ctual use of the poli ine managers if a 4-hour-per- 
week coordinator receives equivalent stitf help. mt a is 


Should this help go up to a full day of staff help per week, 8 hours, 


_ Managerial use jumps up by 18 percent, and so on, 


» Some mild risk is run-by selectin rsons for coordinat 
who express subjective feelings of work oeenieatr Such pereine Wit 
oe ape hotlite cn ening. ,. conn an policy expectations, 

*h I erences with a problem drinker’ isor’ 
helping him secure appropriate heave ee are 
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dition, insist on all coordinators actually using 3 to 4 hours 


Finally, avoid any further formalization of the role and deempha- 
¢ formal aspects such as job descriptions when appointing coordi- 
_ Mr. Lumay, Dr. Trice, your statement seems to be based on the 
ss on that more staff time and more coordinator attention are 
to produce more results. at 
‘do you answer the contention of the Federal manager who 


ae 


. Says, I don’t — in putting more staff time in because I don’t 
a 


have 
-.. Dr. Trice. I would assume that that is a reaction that occurs so 
c ig i However, our data clearly show that over 10 percent of 


back to our first recommendation: Federal managers should be made 

much more aware of basic needs. They have not been sufficiently 

alerted to needs. : : ie 
On the other hand, it would seem to mie that there is sufficient 


' confronted anyway. é 
problem ? 
Dr. Trice. There is no question about it. 
Mr. Loman. If they have no cases and no referrals, that is not 
because they do not have a problem; it is because they do not have 
' an effective program ? 
ae Dr. Trice. Exactly. 
ee Let me qualify that by a major finding of the in 
ae _This varies by skill level. It varies by educational level of the super- 
bee visor and the skill level of the people supervised. There is considerable 
- epidemiological evidence to suggest that in all likelihood there is a 
4 + lower prevalence rate of problem drinking at those higher skill levels. 
a _ . However, when you have an alcoholic employee who is at a high 
, skill or professional level, he is a much more valuable and important 
"person. I do not want to imply that others are not, in the humanitarian 


sense. | 
_ We will clearly point out that this is a major finding. One of the 
big, problems is trying to get this policy implemented at high skill 
levels and high educational, managerial levels. That is where we are 
hot getting it implemented. 
_ ¢ Tt is fantastic bow at the lower skill levels it is implemented very 
ey. i is ga Moma a — rash et cetera. 

*, When you get up to the higher educational, managerial levels, then 
it Se i T think it. is understandable that the relictant melacer 
of highly sensitive employees is more reti¢ent to use this policy. He is 

~, reluctant about it. 14 / 


“of a formally allocated 4-hour-per-week time period on policy related. 


, authority with the civil service system to insist that the problem be 


Mr. Loman. You are saying that from your survey there is a | 


managers do admit having this oe I think it basically goes _ 


ee 


4 sek 


If you supervise highly skilled and highly  abebimeagie people and 
if they are insensitive occupations, then you become quite concerned 
about using this... ; 

Mr..S7v Germarx. The GAO testimony, which I read last night and 
which we will be hearing this morning, points out this: 

There is a resistance 'on the part of management. They don’t want 

to be bothered with this. 
~ . ‘Phey are using personnel people as coordinators. The alcoholic is 
reluctant to go for treatment because of a very natural and under- 
standable fear. That same individual who wotild be responsible for 
passing on a promotion or for perhaps discharging him is the indi- 
vidual the alcoholic employee is going to for treatment. 

_Also, when we talk about the more skilled professional and the more 
highly educated people, is there any reason to believe that the inci- 
_ dence of alcoholism is any lower than with the high school graudate ? 
Dr. Trice. Yes, The epidemiological data strongly suggests that. 
Contrary to popular folklore, there is not an even distribution across 
occupational levels. \ 

On the other hand, I would like to rely on some subjective data, 
which we did not intend to collect directly, but which clearly came to 
our attention very quickly as a result of volunteered statements and 
reactions, for this, 

In effect, I think we can begin t@ explain why the supervisor of a 
very sensitive, highly skilled employee reacts the way he does. We need 
to know more about this. That is one of our research recommendations. 
- Our data clearly shows that in many ways it is ¢ threat to him/her. 

If you are a supervisor of a highly skilled ‘and professional employee 
and if you use this policy on him and the person comes back from treat- 
- ment, that manager has no assurance that that highly sensitive and 
highly professional person can perform the way he did before. 

I see this in private industry as a consultant. I see a number of per- 
sons with drinking problems in highly sensitive occupations. The man- 
. agement of those situations almost inevitably demands some kind of 

monitoring to reassure them that when thet person comes back on the 
job he can perform in that occupation, 

So, I think we can understand why, the manager feels that way. 

We need to know much more about it. 

I would like to come down hard on understanding why he is reluc- 
tant rather than stigmatizing him, He has good reasons to feel that 
way. 

I believe when and if this policy is rewritten sometime, perhaps some 
awareness should be introduced of the fact that there are sensitive 
occupations covered by this policy and it is not that simple. You cannot 


clearly show that. 

Now let me discuss Federal employee unions and policy use. 

| Since unions are rapidly growing in numbers and influence among 
Federal employees, we decided to find out how they affected policy use 
by line managers, both actual and expected. We found that the mere 
presence of a union more than doubled the proportion of supervisors 
reporting actual cases of policy use. In terms of expected use, where 
unions were more active in adversary activities, expected use was 
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make a uniform coverage across all occupational groups. Our data ©’ 
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r among supervisors aware of the union’s position 
De policy than among those who were unaware of the unhion’s 
In sum, where supervisors were aware of the union taking a posi- 
% ei ene or con—on the alcoholism policy, expected use in- 
creased markedly. It seems that the influence of Federal employee 
“unions on supervisory policy use is growing rapidly, apparently in 
proportion to their overall rapid growth. ‘s 
~ It is appropriate, however, to remind you at this point that our sam- 
ple ts the Northeast regions where union'strength has tradi- 
' tionaliy been strong, and these results may, therefore, not apply to 
some other sections of the Nation. 

In light of our findings, the fact that the unions were scarcely con- 
‘sulted, if at all, in the initial preparation and distribution of the policy 
has special significance. As in a large number of extant programs, 
unions have been largely overlooked in formalizing this policy, 

- Another a ear toa is to immediately direct installation directors 

and local alcoholism coordinators, where a union is present, to deter- 

mine what the union’s position on the alcoholism policy is and seek 

_ their permission to use whatever channels are available to make 
_ supervision aware of that position. 

n addition, direct these same functionaries to explore with the 
union how it might become more involved. For example, union-man- 
agement committees have been useful in the private sector in promot-: 
ing page programs. : 

‘Mr. Kasren. Your coordinator is essentially a part-tirhe person 

isos j [ 
Dr. ce. Yes. 
Mr. Kasten. Why is it that you are not saying that the coordinator 
_ Should work more hours of the day rather than get staff help? 
Dr. Trice. We know, for example, that most of the coordinators co- 
ordinate at least one other special policy and that the vast majority of 
' them work as personnel types, line managers, or directors themselves. 
Our data does not show that an increase in that kind of time would 
materially help the policy. Similar gv tation were run for increased 
time spent by coordinators, and such increases did not yield increased 
policy use, on the basis of the data collected. What the coordinator 
needs is some staff help. That is what he needs. 
He does not need much more time. He needs a little more. Perhaps 
if he were designated 8 hours a week, that might help, but I guess I 
am trying to say that you don’t need to go that far with it. These things ( 
do not cost that much. 
Mr. Kasren, Hiring an additional person would cost more than hav- 
ing an existing personspend more hours doing a particular job. 

our table indicates that if you spend more hours per week, than you 
get more done. 

Hopefully, that is correct. But it is not always correct in government, 

D Epon Hf hehas additional'staff help, four to 8 hours a week 

Mr. Kastew. What’kind of job would a staff person do that a co- 

ordinator would be.tinwilling or unable to do? 
N 


s 


Dr. Trice. Let-me get my colleagues involved here. 


They are 
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The coordinator job is a matter of keeping records. It is a matter 
of going out into the community and learning about facilities. It is a 
matter of talking with line supervisors. 

These people are personne! managers. They are line supervisors. 


people. 
I can make a direct personal gi to the extent that I have 
like the two sitting on each side of me working with me. That 
1s extent to which I get a lot done. They don’t always spend too 
much of their time working with me. They have other demands on 
their time. Yet without them I am pretty much lost. 
Our data clearly shows that it is not money that this person needs, 


_ although money would be of some help obviously, but what he needs" 


is someone to help him. He needs a staff person. 

Dr. Beyer. You can imagine that for some of the diffusion activi- 
ties within the installation, for some of the preparation for training; 
that good secretarial and clerical help might be very useful. We are 
not talking about using the staff help in a counseling or confronta- 


' tion situation with a troubled bse Lida but doing simply the more 


heli kinds of tasks in terms o 
thing. 

r.. Hunt. One finding that we found was this: Certain activities 
that involved a lot of time and effort were essentially paperwork-type 
aetivities. One example would be making application for leave. These 
were highly negatively related to the amount of work overload of 
the inator. : Mae 

“Here we are talking About a man who has this particular.role as 
one of several duties that he performs. As Professor Trice ‘pointed 
out, he is on the average administering between one and two addi- 
tional policies. i 

In this sense, the fact that he could have someone to rely on to fill 


keeping records and this kind of 


sid paperwork and do the kinds of routine tasks, which would leave 


open for doing the more important, highly-productive types of 
activities, is the point that we are trying to make, : 

There is a lot of paperwork involved in this if you are mring get 
somebody into some kind of treatment program or give him sick leave. 

T am sure that it is not unreasonable to assume that a person whose 
regular role is a supervisor of a fairly high status, and most of the 
coordinators were in the GS-11 to GS-14 bracket, does not want to go 
out and make out forms and do the menial tasks that are required to 
do some of these ar 

This is the point about the staff help. We need someone to do the 
menial tasks, so the coordinator can direct his actvities to the more 
important tasks with the high payoffs. 

{r. Kasten. Was it your finding that most of these people who are 
personnel people and who are acting as coordinators did not have sec- 
retarial help! ney were all alone? ! 

Dr. Trice. That is correct. If they had secretarial help, it was allo- 
eated to other purposes, and they «tid not see it as applicable to the 
alcohol problem. 

We are projecting this on the basis of data and past behavior. 


76-616—-76-——-2 
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* that there was a much higher activity in terms of sustaining and im- 


cant resource you can inject into this situation. 


. is associated with high coordinator activity and. in turn, is associated 


: Nhat and say we do not suggest that you give them much more money. 


\ Mr. Trice. Exactly. 


* of help per week would be sufficient. 


“going to-be the coordinator of the program.” It does not mean they 


14 
Where they did have it, our computerized formula clearly shows 


plementing the policy. ae hid als 
. In other words, this is not our opinion. This is a projection based on 
multiple regressions analysis, which shows that this is the most signifi- 


There is not a lot of new money needed, but a little bit of money 
would help. ; f ; 
It is not giving the coordinator a great deal more formal time for 
himself, It is giving him some help. Fhat is the specific behavior which 


with high supervisory use, both expected and actual. 
We did the same kind of computer projection with money. It didn’t 
turn out, We did the same kind of computer projection with increasing 
his time. We did not find the same pattern. ak 
So I guess I am trying to use data in its most constructive fashion. 


Perhaps it sounds rather odd to come before a committee such as © 


That may make you unhappy. But time is money, to use an old cliche, 

Tel P is money also. . 
- Mr. Kasren. Staff help is money. The question is how much empire 
building do you want to do. De we want to do a better job with the 
people we have? 


Four hours of some other staff time does not strike me ag empire 
byilding. It does not seem like it anyway. Four to six to eight hours 


I would assume that after 2 or 3 years the need for staff time would 
decrease. The thing you have to do is to overcome numerous flaws , 
which are involved in the implementation of policy. Once you over- 
come them and get rolling, then I would not anticipate that level of * 
staff need into perpetuity. 

Mr. Sv Germaxy. Is not one of the problems the attitude? The co- 
ordinators have these attitudes. The managers of the facilities have 
these attitudes. 

I think we ought to define “coordinator.” From what I have read, it 
means they appoint John Doe or Richard Roe and they say, “You are ~ 


have any special skills, background, or training. 

Dr. Trice. You are correct. : ‘ 

Mr. St Germary. Should there be some training? I do not imagine 
they would have to go to any lengthy courses, but should there not be 
‘some type of indoctrination for these coordinators? 

Mr. Trice. The training time point that we made in the first section 
ge to coordinators just as much as anybody else, if not more so. 
This is the Achilles’ heel. These coordinators are more resistant to 
change than anybody in the system. 

We have a great deal of data on how they interpret policy change. 
They are far more conservative than directors and line supervisors. 
This is unfortunate. We call it the Achilles’ heel. 

The selection of these people is done very badly. There is no ques- 
tion about that. Their training has been badly done. 
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However, we were trying to come ap with something very practical 


that could be done at once. 


Mr. Sr Germarn. 1 recall a case of a chap who did not have too 


many Federal employees. His secretary was on vacation. He was sit- 


ting it his office, and the gal who replaced the secretary was sitting at 
the secretary's desk. Ea phone was ringing and ringing. He finally 
went out and seid; “Why aren’t you answering the phone?” She said 
it was not within her job description to answer the telephone. 

Maybe some of these coordinators are resistant because they do not 
see that as their job description. : , 

Dr. Trice. I believe you are correct. , 

Mr. St Germain. This would be in contrast to a coordinator who 
has self-motivation or a little empathy for people with this problem. 
Therefore, he would be the ideal individual for this, rather than just 

vyicking the personnel director and saying, “You are in’ personnel. 
Therefore, you take care of it.” : 
Dr. Trice. We are talking about local coordinators. We are not talk- 


_ing about those at the national level, 


Mr. Sr Germain. I am talking about the local level; yes. . 

Dr. Beyer. Let me comment about the attitudinal predisposition of 
the coordinator. As we mentioned, agreement with the medical model 
did net seem to be related significant]y to, use. 

We went into cach one ot chess installations personally. We got the 
impression that some of these people were chosen because they felt 
that they had some familiarity with helping roles or these kinds of 
issues. ; pe . 

I do not think our data would necessarily show that these types of. 
people would be the most; effective coordinators. I think perhaps we » 
should emphasize again that the best use of this policy is in a context 
of job performance. 

Ve call the heads of installations “directors.” If these directors and. 
the aleohdl coordinators are sold on the idea that all this is another 
good management technique—in fact, it is a way, of dealing with job 
performance, a way of getting managers to emphasize job perform- 
ance and fiinding new ways to assess job performance and review job 

rformance, and it is just being a aoc manager—then when you 


na problems, you have a mechanism for dealing with them, 


It can satisfy the employee. You can deal with the union on a realis- 
tic basis also. 

If you emphasize in the training that this is just good management, 
then it would be better, It does not have to be the helping idea that we 
have to be so humanitariin. 

Of course, we are helping people. We are dealing with a painful 
problem. We are also being , tough-minded managers. I think 
perhaps the coordinators are not uniformly convinced of this yet. 

Mr. Sr Germary. I would have to take exception with you on one 

point. IT feel that the coordinator should be able to project to those em- 
piace who have the problem the fact that he i§ not a social worker 
mit that he understands that this is a so-called illness which can be 
cured if the employee is given some assistance. Then the employee will; 
be encouraged to come forth and say, “Hey, look, I\am sick and I need 
some help.” Should that not be a factor? \ . 
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I agree with you that you could sell the managers and director 
that it is good management. You will get better préductivity. The re- | 
ports wi better, and so on. i 
However, by the same token, there has to be somebody within the ne 
program who has a direct one-on-one relationship with the person 
who the problem. 0... 
_. Dr. Beyer. There are two ways. There are two routes. One is sel f-re- 
ferral, You are saying that for self-referrals they have to build up | 
that kind of trust and there has to be that particular kind of person ga 
as coordinator with that kind of feeling. | 
But there is also the question of supervisory referral, There is the 
confrontation with the employee who is trying hard to hide his 
problem. 
Here is where we are talking about the question of stressing their Mel 
- being good managers. 
beara SA Tice, Let’s look upon it this way : p 
The policy says explicitly that the key person for implementing this 
is the line supervisor. He is the one who has, in effect; the muscle, 
I think the policy is very well stated and yery well formalized in this 


5 (ot 
e of the problems we find in a good deal of the research about 
this subject is that people circumvent and bypass the power of the line 
a supervisor. You have to be careful in this system not to dilute the 
by power and influence of the line manager in using this policy. I think 

: that is in and behind what we are talking about. 5 

We are talking about a coordinator who acts'to sustain and imple-  . 

"4 ment the use of the policy by the line supervisor. I would not disagree 
ie ' at all that he should have empathy and understanding of alcoholism. 
But in the process, if he circumvents this policy and takes all the action 
Ba over himself and implements it, then he is basically weakening the 
ine strategy of the policy. : 
i The fundamental thrust is beautifully pinpointed in its statement: 
The key person is the Federal manager. 

I think we cannot lose sight of that point. 

If the coordinator, in effect, weakens or gives the line supervisor the 
impression that he would do it for him, then that is where you really 

~-~-have trouble. sein ror Ae 

That happens in the private sector, Fed¢ral installations in terms 

“of workplaces are not that different from many private companies. 

In the private sector, one of the greatest problems that exists is for- 
getting or bypassing—in the zeal to help-—the motivating power of 
the line supervisor in conjunctign with the union. 

I want to really underscore that your policy is excellent in this re- 
aa gard. I hope that nothing happens to dilute it. 
At the same time, I would agree with you that the coordinator 
should have more of an empathetic ability. 
We find that he ranks quite low. 
4 Ts this not correct, Mr. Hlunt? 
Mr. Hunt. Yes. 
Dr. Trice. He ranks very low in terms of willingness to change. This 
is a managerial innovation. Fle is one of the people who resists change. 
You are quite right. I just wanted to be sure we put it in perspective. 


\ ‘ 2 0 
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Lagree with you in terms of the empathetie-ability: 
We found that these people had not had the kind of background in 


_ the social sciences to be counselors in many instances. 


Again, I come back to our major designation. That is that the 


a qontiies heel of the program is the local alcoholism coordinator. 


Dr. Beyer. Let me return for a moment to another theme, : 
You asked about the attitudes and whether or not we think the atti- 


tudes are a barrier. Negative attitudes toward policy may be a barrier 


to use. 

Certainly our data shows that constructive, positive attitudes toward 
the policy are related to use. Our data also shows that training and dif- 
fusion are related to those positive attitudes. So, you see, it is a process 
in which greater diffusion, greater training, and greater learning do 
seem to have some effect on these attitudes. 

It affects whether the policy is seen as beneficial, how much people 
know about it in a cognitive sense—their knowledge of the policy. All 
of these are related to use. 

We tend to feel that the key toward changing attitudes perhaps is 


. training. 


As behaviorial scientists, we know that if you can induce the.co- 
ordinators to do some training, they will learn a great deal about the 
policy from doing it if they do not already know it. 

Dr. Trice, There aro three major highly correlated forces producing 
familiarity. Familiarity is the name of the game. 

To the extent that you increase familiarity with policy, it does not 


' “breed contempt; it breeds use: 


The first is administrative emphasis. This has a very high correla- 
tion with familiarity and use. f 

The second is diffusion of policy information to supervisors. 

The third, and I am ranking these, is the learning hours following 
diffusion. 

The fourth is training topics—the number of training topics about 
the policy.) ) | ; 

The diffusion of information to rank-and-file employees—-subordi-, 
nates—is fifth. 


Those five forces primarily explain and predict familiarity. That __— 


is the place-to come down hard. pistes 
The highest one is administrative emphasis by the local director. 
We should come down hard on one of the major findings here; that 
is, familiarity. i" 


This policy is underdiffused. To the extent that familiarity in- 


creases, you get greater coordinator awareness and implementation 
efforts, including the extent to-which line supervisors use it and 
expect to use it in the future. 

f we would leave you with any specific point, we would like to 


~—-~Teave you with the notion of increased fami iarity. There are a va-— 


riety of ways of producing familiarity that are rather economical 
and these methods or forces are actually going on in many of these 
installations right now. 

T would like to summarize for you now the structural and environ- 
mental features of installations that impede policy use. 
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We collected data on the makeup of individual installations that 
is, the extent to which rings orice. concentrated ‘at the “top,” 
centralization; the extent to which highly .specific work rules gov- 


vised, span of control; and other structural aspects of the specific 


__. We found Sinaa alice structural inhibitors to use of the alcoholism 
~~ “poliey ?-(1}-a strong central-administration, centralization, within the 
tion where the director and’those who report.to him tend to 
: (2) high os of formalization of work ; 
1; evels within the supervisory work force. 


nu nus, the ogy first-level 
rs in decisionmaking is positively related to fa 


r of poli 
ere hi 


A 


work is less governed by rules: 1 Cpe less intense irrits negative* 


¢ 
i ‘ot use * 
| Where supervisors are highly educated there is a relatively low 
familiarity and agreement with the policy, quite low agreement with 
its job performance emphasis, and the number of uses by such super- 
~=t...... Visors is also very low. Reasons for their reluctance, even resistance, 
seem undéfstandable and appear to us to command some respect. 

Although our data were not originally directed toward explaining 
their reluctance, we did generate some insight into their feelings. For 
example, it may well be that the prevalence of alcoholism is actually 
less at higher skill levels. Furthermore, problem drinkers are likely to 
be less visible in these settings. 5 ‘ 

_In addition, and calling for much more data, is our finding that 
high status managers, typically supervising high status personiiel, 
feel rhey are forced by ‘the policy to take unnecessary risks if they 
use it. 

Their concerns center on the fact that they often supervise sensitive 
and highly skilled occupations with heavy responsibilities. They tend 
to believe that problem drinkers have been permanently damaged and 
cannot return to acceptable levels of performance following rehabilita- 

§ tion. They also-do not feel they ¢an tolerate them to continue on the 
= job during treatment, Generally. they believe their employees are so 
| ~~=.~.. selected as to make the probability of Arinkiag” problems 
In _ general they felt the policy as presently worded failed to enfti- 
_____ ciently take into account their unique situation as supervisors of high- 
priced, highty trained and talented employees in sensitive occupations. 
Also exerting a Sometimes negative effect on the policy is the size of 
the installation. The larger the installation, the greater the perceived 
need for the policy and the larger the expected use of the policy. On 
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erned work, formalization; the typical number of employees :super- - 


ns very low, 
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"the other hand, rah 2 installations perceive greater probjems in 


He the policy. 
ee th ing community in which the employees 


ey ae @ surroun 
within the installations probably live, higher education again has a 
vice pe eee effect on implementation of the alcohol policy, dithough the 
8 are less strong than they are within the installation. Low pop: 
ulation density and a below-average age level also characterizes the 
community where installations with low use are located. 
Thus, in profile, the installation low on policy use is a relativel 
small one with a highly-educated management whose upper levels 
exert strong influences in decisionmaking related to work matters in 
a setting governed by highly specific work rules, It is typically lo- 
cated in a community with low population density and relatively 


Such a study should explore how much influence a positive posi- 


nd ‘ht have and 
e effectiveness of 


tions would reduce their reluctance. .. | 


ggestions are summarized as/follows: 


tg apn iy 

(2) Within much the same format, but adapting it to the unique 
We ad faced by well-educa managers whi su aI 
skilled employees, inconporate and integrate poli he og need 


duced. These actions should, given past coordinator behavior, sub- 
stantially improve their performance. 

_ (4) Another action that can improve and increase supervisory use 
of the policy is. to direct local installation directors and alcoholism 
coordinators, where a -union is present, to find out what the union’s 
position on the policy is and, then, use whatever reasonable channels 
are available to communicate that position to the installation’s line 

-management. Insist, next, that both local director and coordinator 
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e in discussions with the union directed toward.more union in- 
vement in policy execution. 

(5) Authorize a study of the reasons why highly! educated man- 
agers of high status employees fail to respond tothe policy. a a 
ently, there are good reasons, understandable ones for their 
reluctance and disinterest. Moreover, our findings cl¢arly show that 
where lower-level supervisors have substantial influence in decision- 
making relative to their work, readiness to use the pblicy, as well as 

use, significantly increases. Therefore, we su, that in sub- 
sequent policy revisions the policy explicitly provifie for decision- 
making authority by lower-level managers in co ion with one 
another relative to 4 Saps use, ; ut 

We would also like to address the question of ni 


ble in understanding and assessing the process of implementi 
licy, even so large a researchveffort cannot hope to answer all. 
questions. We suggest the following as research projects that would 
answer important questions: < 


rch. 
oe we feel that data from the study reported here have been, 
this 


* More extensive, informal, and continuous case studies should be 


rformed on.a smaller sample of installations. In this research 
interaction of policy activities with other work activities, attitudes, 
and with viagra patterns of influences and authority could be ex- 
plored more closely. a Pasa ene 

Specific questions to be addressed could include: fa 

1. Why does ‘the influence of upper manageitent on policy ‘imple- 
mentation appear to be negative in many instances? Have they actu- 


ally blocked policy use? Are they just neutral or actively opposed to - — 


the policy? 

(a ow can upper management be reassured that use of the policy 
will not interfere with installation tasks? ila 

(6) How do rank-and-file employees.feel about the policy? \Are 
they aware of it? Do they agree with its provisions? \ 

(¢) How can the policy message be better conveyed to more highly. 
edueated supervisors and*-workers? Are they hiding problem- 
drinking or using other channels to deal with it? 

2, A study should be done of policy implementation at the national 
level. Such a study should focus on the issues of whether the policy 
has’ been sufficiently adapted to unique circumstances within agencies 
and whether it is receiving high-level support. 

8. A study of the leadership of relevant unions should be under- 
taken to assess their awareness of the policy, their attitudes toward 
it ana to elicit suggestions for their positive contributions toward 
saa use, 

4. An examination of the weaknesses inherent in “penetration rates” 
as a method for assessing program effectiveness, and the testing of 
alternatives for improving this method of assessment should be 
undertaken. 

Mr. Luxtan. Do you not have people here who go outside the 
system? 

The vice president of a company might decide not to go through 
the company system but would find his own outside resource so that 
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" iow le would know about it. Is this not occurring in the 
Federal sector, too just as it does in the private sector? 
e 


Dr. Trice. ve no formal data to answer your question. I can 
give you my opinion. : : ‘ ae 
My opinion is that that is definitely happening. It is happening in 


Pg) ahve sector as well. : : 
The tendency to circumvent, especially for a high-status alcoholic, 
a ae... | ea 

| know in the private sector it is happening. I would imagine it 
would happen here also. ne 
‘That is my opinion, We cannot give yon data to back up that opinion. 
Mr. Loman. Can the supervisor tell someone that he does not know » 
what the problem is but the = at work is slipping and that he 
wants him to see the coordinator : 
Dr. Trice. We are referring to the question of centralization and 
- decentralization in an organization. - ‘ 
_ Certainly that is the case in decentralized conditions where lower 
level managers have a good deal of decisionmaking authority. 
_ ‘We found a number of installations, however, where decisionmaking 
was extremely concentrated withthe director. 
‘Under those conditions you get relatively low acd use, Supervi- 
. Sors sit around and wait to see how the wind is blowing. Many times 
the director is not much of an opinion leader along this line. Conse- 
quently, under those conditions you don’t get mtich policy use. --’ 
~-Where lower level supervisors have a good deal of decisionmaking 
authority, this policy is used ri tga ‘ 
What we will be recommending is—this is a more difficult sugges- 
tion to implement. You cannot charige the internal structure of work,’ 


ih geo pe veryeasily. — 
y t would seem to me that you might insist that lower level supervi- 
hy sors have sufficient right to use this policy, that it be made very clear 
i) to them that they are expected to use it. 

Mr. Luman. Do they not have that now? 

‘Dr. Trice. It seems to me they do, but when you get an installation 
rl where the decisionmaking authority is concentrated at the top, they 
Be do not use that right. We know that. Our data shows that as a surpris- 

er ing finding. 

. nder Secentraliaed conditions they do use it. Under centralized 
_ they do not. 

r. Sr Germatn. In your summary you referred to something which 
provokes a two-pronged question. 
‘Lrefer to the GAO report and I ami also teferring to the gut feeling 
as I listened to your suggestions. \ 
It would seem as though the directors or commanding officers of 
many of the installations in many instances had not implemented any 
_ program whatsoever and had not diffused the information to their 
e subordinates until such time as GAO came on board or it was known 
ce that the GAO was coming on board. 
ne Could this be because people who feel that they are good managers 
hate to admit that there is time being lost and the performance level 
jal nee they have on board people who are unfortunately 
affiicte 


- relatively helpless in dealing with alcoholies, ¥ 


dixectors at installationsin our sample. Their reaction to the policy 

eo ee ee dant dca 
_ We primarily wu ine su isi we can ou 

«about directors. We can do that in just a momen é 


\ At ‘ 
Dr. Beyer. While you are looking for that, let me discuss anecdotal 


evidence. 


The question of the sensitive pations is something we can deal 


with net so much in terms of our scale data, but just because 

Professor Trice and I interviewed a. few of the directors our- 

selves and from our work in pretests in developing the instrument. 

at Prceas cans Ge kh hk ek eek 

cannot have a lawyer whom I think might be drunk court 
to defend this case.” Or there are other shy 

le would volunteer to us that they simply felt that‘to have a drink- 

in that situation was almost i i 


ing They. would 

‘have selected the person out as a lousy copier erson would 
d not perform. Therefore, it — 

drinking 


somehow be selected out because he co 
was more than they could imagine that they could run into 
problems in these occupations. 

‘We also interviewed some directors who still fully fail to appreciate 
enough of the detail of the policy. I would be told anecdotal stories 


* about problems they had had in which it was clear they did not rah ; 


understand the power of confrontation of the Sagal They still 
Ye sensed, underlying: 

their remarks, a lack of belief, perhaps, that they could really be effec- 
tive or that alcoholism could really be helped. 

T do not think we have done the whole job by any means of convinc- 
ing the people or changing their attitudes. 3 

Where they have changed, it seems there is some use. There is work 
to he done, however. 

Dr. Trice; Let me make this point which I made earlier. 


Their concerns center on the fact that they often supervise sensitive and highly 
skilled oceupatioM with heavy responsibilities. They tend to believe that prob- 


« lem-drinkers have been permanently damaged and cannot return to acceptable 


levels nf performaace following rehabilitation. They also do not feel they can: 
tilerate them to continue on the Job dnring treatment.-Generally, they believe 
their employees are se selected ms To make the probability of drinking very low. 

Mr. Sr Grruats. That is because they do not want to admit it. 
Correct? 

Dr. Trice. Yes. and it puts them ina bad light. 

But let me reemphasize again that these are, I believe, understand- 
able feelings when you are supervising. 


26 


ve 


x 23 


a: Ghe of the major things they feel is, that the policy does not con- 


ng their unique position. ! . eH 
wei Be east ak. e were talking earlier about the lack of training 
of the coordinators. ; 
- Let’s talk about directors. eh See 
Would it perhaps be useful if there were a 1-hour indoctrination 
riod. for them wherein they could be exposed to a lecture with a 
ew slides? ’ it 

Then maybe they could understand that their attitudes, unfor- 
tunately, are wrong. Perhaps it could be demonstrated to them that 
with a little understanding and effort they could assist these people. 
- ‘Thereby they could assist themselves as directors by getting high 
productivity, as you show in your excellent table. 

Dr. Beyer. This is why I tried to come down hard, or maybe a 
little too hard, on the issue of this being a practical rep ig tool. 

You cannot totally.change people’s attitudes immediately. The fact 
is you cannot sell this policy on this basis, : 

If people understand that,:in fact, it can be an effective way to 


manage, then this may be a very good way of getting at the problem. : 


I assume that the managers are tough and are concerned per- 
formance. This is a legitimate concern. This is a way they can be 


ta they understand, then they will see that this policy can help 
them, 

There may be some concern as to whether or not there could be 
backlash to them. They have to be assured, I suppose, that the man- 
agement above them issympathetic. .. _, 

Mr. Sr Germatn. Have you also looked at the problem with the 
directors themselves as having the problem? — _ 

I am not being facetious, I happen to kndéw a few instances of this. 

Dr. Trice. Of course, they have their proportion. That is true be- 
yond any doubt. 

let me remind you of my suggestion that I made earlier about 
dealing with the installation directors by bringing them into posi- 
tions of active support of the policy. 

er have suggested also the authorization of a study of the reasons 
why. 

We just discovered this. We have some modest data to explain it, 
but you really need to know substantially more about their resistance 
and their disinterest before you mount a program. 

I think we know enough about it already to do what you have just 
suggested. "4 

Mr. Hunt has found specific data as to how directors react. 

Mr. Hunt. Mr. St Germain, perhaps I can give yon some idea of the 
kind of problem which may be emerging at the director level. Let me 
give you the figures on three separate attitudinal items, 

These were items where we gave statements that were either directly 
taken out of the policy or slight rewordings and in some cases were 
created to reflect just the opposite of what the policy itself indicated. 

We asked the directors on a six-point scale, with one being disagree 


sirongly to six being agree strongly, what their level of agreement was 


with a particular statement. 
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3 On the one hand, we asked them the statement; “Su should 

_try to identify drinking problems before they affect jo 

Bon! Tn short, Hey Ted very aero agreement wit even though this 
ach recommendations, 

« Lge ty other ro tend to have slightly different implications, 

The next item 


i was 
j employee’s off-the-job drinking.” 

os ’ The policy does the anf anything she that. In fact, that is totally 
ee ney 


t with cy. Yet, on our six-point scale the ave 
was 3.9. Even it is not strong agreement,‘still itis above 
bese > mid-point. More directors are ing than disagreeing with this 
ee statement that is essentially incons t with the policy. 
F o iy a be What a ine porn Of thope oth ers? 
Mr. Hywr. Three of them are important. 
Mr. St Gerwatn. How many of them do you have? 
. Berer, About six. 
Germarn. Give us all of them.. 
Mr. wnt. Ihave given you two, : 


Here is another one. se 


Any person whose drinking causes a continuing problem with his hesith, 
interpersonal relations, or his economic functioning is an eleohplic. 

4 This is essentially the Nwreaec that was found in the policy. 
‘ The mean is 5.3 on a six-point scale. 

“Supervisors can best help employees with drinking problems by 
concentrating on their work performance.” 

This is the very point that we have been emphasizing. Yet the mean 
on this particular item is only 3. 60, which is just barely over the mid- 
point. That is slight agreement. 

This may go 2 long way to explain why there has been less than 
enthusiastic support of the policy. 

‘¢ Aleoholies should be granted sick leave to obtain treatment.” 

The mean is 5.3, which is strong agreement. 

“If an employee appeals to his supervisor about a dvinking prob- 
lem, the supervisor should counsel him about this.” 

The mean here is 4.7. However, it should be pointed out that that 
is inconsistent with the policy. 

Dr. Trice. Highly inconsistent. 

Mr. Hunr. In short, to me at least it indicates that they are ve 
much enamoured with the normal managerial manners of dealing very 
subordinates rather than using the policy. 

“Alcoholism is a treatable illness.” 

The mean there is 5.5, which indicates st rong agreement. 

Here is an item which is negative: “A drinking Telapse indicates 
that treatment is a failure.” 


The mean here is 2.46. That is just slightly below the average. It. 


would be like disagree slightly. 

This last statement also, I think, indicates to some extent that there 
is some ambiguity about the policy. 

Dr. Trice. A great deal. 

Dr. Beyer. Or a lack of knowledge. 
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response on this, with six being af strongly, was 5. 4, 
t 


“Supervisors should concern themselves with . 


fi ie 
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. Mr. Se Germain. I think this points out the fact that it would be 
most useful if there could be a 1-hour training period with a training 
film. The Army has bundles of those. : . 

Dr. Beyer. The Federal Executive Boards in the large cities, for 
example, could have active subcommittees on this. ‘ 

___ If there was a feeling that this was an important part of the general 

task of the installation director, if he felt the administrative emphasis 
on him from his superiors that it is an important part of his job, then 
I think you would find they would find out more about the policy. 

Dr. Trice..I think the most fundamental finding here is this: In- 
creased familiarity leads to a variety of mediating factors that pro- 
duce much higher use. ; ; 
Directors are low in that area of familiarity and diffusion, but they 
do not show what you might call resistance to the policy. They show 
relative agreement with it. 

_ It is just that the agencies and installations have to be more aggres- 
sive in terms of familiarizing them. 

We are suggesting that they already have the mechanisms. Most of 
the installations have some sort of executive development. The regions 
have executive development. 

You have some kind of briefings also. You can incorporate knowl- 
edge about this policy under these ongoing things rather than being 
von Se oe and saying, We are going to train you about alcoholism 
now. That produces substantial resistance. 

When, however, it is incorporated into the ongoing types of execu- 
tive development, in which it can be an excellent training tool, then 
you get much greater response and change of attitude. 

Mr. St Gersearn. Incidentally, the GAO suggests that in many in- 
stances a coordinator could probably serve two or three facilities or 


more... 
Take Providence, R.I. We have a lot of small units. They range from 
30 or 40 people to maybe 75. We‘have one now that has 300 people, 
but unfortunately I think they are going to be moved out by this ad- 
ministration. So we will lose them. ‘ 
But for the most part, it is SBA, Internal Revenue, et cetera. 
In a State like Rhode Island you are not talking about a great many 


people. , : 
Would you agree with the fact that in instances such as those in 
certain areas where you have three or four facilities with relatively 
few employees that one coordinator who is attitudinally terrific could 
handle the situation? gears) ei elise ba 
Dr. Beyer. There is a slight danger inthis,however. _ : 
We had a variety of ways to try to get at this. We tried to devise 
our items in such a way that people could not just agree with them 
and come up with a high score. We tried to make them not too obvious. 
We asked a series of what we called vignettes. We set up hypotheti- 
cal situations. We said if this situation occurred, then what would you 
sg 


Oo; | mo Pa 
Unfortunately, we found basically that no matter what the severity 
of the problem—it varies a little bit with the severity of the problem, 
whether the person has had bad work performance for a long time, 
how much he has been absent, et cetera—but the tendency aways is 
for the supervisor and the employee to handle it between themselves. 
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One gets an overwhelming fecling that these Federal managers are 
pao ed to tending arabeix They want to do it themselves 
wi 


their own employees. 
Somewhere in the training it would have to be very strongly em- 


phasized that the supervisor does have to refer this person on. That 
-mechanism has to be effectively re by and they have to know that 


this other person is available so that the coordinator is used. 

Basically our statistics also show that the supervisors report more 
cases of occasions to use the policy than the coordinators. 

Dr. Trice. Twice as many. — 2 

Dr, Beyer. A number of cases are being handled that are not getting 
to the coordinator at all. a 


If one can assume that the coordinators are the most effective means 
of being sure that the employee gets the full range of counseling fol-. 


lowup and is made aware of the availability of medical resources and 
so on, then one wants to be sure that somehow these coordinators are 
-” placed that the supervisor and the employee feels ready access to 
em, 
Dr. Trice, I do not think that operates at all, however, against one 
coordinator handling three or four smaller installations, , 


Our data covered installations of 50 and above. We did not go to ~ 


installations lower than 50. — . 


_ We did encounter a number of coordinators who did cover two or 
three installations. If they were to have this kind of staff htlp that we 


were talking about, that is the modest staff help, then that is really the 
answer to the small instailation. That is-what the data are saying. 
That is not our opinion. ‘. Gz a 

Dr. Beyer, When you get into some of these small installations, you 


can see that there is a low level of clerical help. Not all-the installations ~ 


deal with paper-pushing activities, Therefore, they do not have lar 
clerical staffs and for them it may really be a problem to assign the 
existing staff help to this specific function, — 


There may have to be some emphasis that this staff,time and/help . 


would be formally set aside. They may have overload in that area, 


Mr. Hunt. Mr. St Germain, let me point out two other items of 9” 


similar nature that [ mentioned earlier. Maybe this will give a clue to 
why there is this low implementation level and, in turn, why there has 
been a low resource allocation to the coordinators. 

We asked the directors a series of items in-terms of assessing the 
alcoholism policy, In this case we used semantic differentials rang- 
ing from one to seven, with one being the worst possible evaluation 
and seven being the most favorable, Ne 

Yet me just read two of these because I think they point*out more 


clearly than anything the kind of problem that you may be running” 


up against. 2 : ; : 
First, we asked them, “Is it a bad idea or a‘ good jdea?” This. was 
with reference to the alecholism policy. ‘ 


On the seven-point scale the average was 6.1, which is almost to the | 


top end. There was overwhelming agreement that the policy was a 
idea. 
However. we also asked them whether the B gcd was needed in the 
particular installation: That is, not needed in this installation or 
widely needed. 
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Here the mean was 3.1. This was almost a whole point below the 
midpoint average. 
Dr. Le peiaaa Statistically that is very significant when we have this big 
a sample. 

Mr. Hunt. I think you can see that this may be part of the problem. 

Until the directors get the training to appreciate there is this prob- | 
lem, they are not going to use the policy. ; 

Dr. Trice. In this regard I think we can immediately bring to bear 
a very basic finding. 

What explains assessed need? Assessed need is explivined where there 
are training topics and training hours. 

Under those conditions assessed need goes way up. 

Mr. Hicks. If they do not perceive the problem in their installa- 
tion but they perceive it governmentwide, I don’t see where you have 
ay validity in anything. a ~ ean. 

.. If you cannot perceive it in your own installation, you have no 
knowledge of what it is some place else. You are relying on folklore. 
_. Dr. Trice. I come back to where training topics and training hours 
had been expended, assessed need was very, very significantly higher. 

I think it clearly indicates that the incorporation of such training 
topies and training hours would materially affect that particular 
attitude and position. It will sharply increase assessed need. 

Mr. Hicks. I guess you can train anybody to think anything about 
anything. If you are pushing diabetes, or whatever it is, on this par- 
ticular day, you can do it. 

If you have a supervisor who is running his installation and is a 
hardheaded manager and he has not perceived this problem until you 
go out and sell him on it, I do not see where we have the problem. 

“Dr, Beyer. I think, Mr. Hicks, one of the issues is that part of the 
training topics is going through things like the signs of possibly 
developing alcoholism. There may be ignorance about it, 

Mr. ten I can agree with that. 

Dr. Breyer. It may not be known that absenteeism is a sign of a 
drinking problem. 

In some of the installations Professor Trice’s research has shown 
that there are some occupations that are higher risk occupations. 

For example, where you have a lot of people working out in the 
field, you may have more difficulty in assessing. whether they have 
these teaak of problems unless you systematically go about trying to 
find out about it or become more sensitive to it. : 

There also is a natural human. reluctance to feel that these kinds of 
things can affect people like us. That is a problem somebody else has. 
We do not have this problem. We are good guys. 

Mr. Lumay. If you have an installation whose supervisors perceive 
the problem and rank high on the scale in terms of recognizing that 
they have a problem, then do you also have people who are referred ? 

Dr. Trice. You have supervisors who use it more and expect’to use 
it more. They use the policy more, ; 

Mr. Luman. That means that they identify the alcoholics and ‘refer 
them totreatment ? 

Dr. Trice. We assume so. : 

We can tell you that the supervisors mnder those conditions use and 
and expect to use in a very significantly higher sense. 
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Mr. Hicks. You can identify increased production after this has 
been done # 


Dr. Trice, Our data does not permit us to answer that question, but _ 


our assumption is that the person, on the basis of his experience within 
the policy, will be returned to his former level of job performance. 
data in the private sector suggests that, but this is one of the 
great research needs, the question you have just raised. __ 
Most specialists in the field strongly believe that-that is the case. 


_ Data in the private sector suggests that in the majority of instances — 


job  erieraaget definitely does return to an acceptable level. 
is is a study of policy implementation, however. Our data does 
not permit us to specifically respond to that. ; 

I will give you my opinion. 

The data, which is relatively flawed data, that comes from the pri- 
vate sector would answer that question yes. 

Dr. Beyer. Let me give two andecotes which come from my own 
interviewing. They illustrate two different kinds of problems, I re- 
member these two. They happened to be directors. 

In one case we went into an installation and we were told they had 
had a problem drinking employee. They had an alcoholic, but he had 
committed suicide. 

This is all we learned at first, but in rg aad interviewing it 
turned out that the death had occurred just 10 days before we inter- 
viewed there.. | bs 

When we got to the immediate supervisor of this person, it turned 
out that this person had not committed suicide in the normal sense 
that we think of it. In fact, there had been a Bi son party.” 

He had been known to have had drinking problems for a long time. 
People had tried to deal with that. He was a field person. They had 
brought him into the office. He had pleaded that this would drive him 
crazy. He did not like working in the office. 

They allowed him to go back into the field. He had promised to do 
something about it. 

He went.to the party and drank so much that he died of hemorrhage 
of the throat that weekend. 

The way that everyone in the installation dealt with this was 
saying, “He knew all along what the risks were; the doctors ha 
warned him and we did not know what to do about it.” 

‘ We as researchers could not at that. point educate them. But what 


was clear from this incident was that even though the problem had - 


existed, there was a real lack of understanding of the policy. vs 

In another instance which is undoubtedly more fortunate, but not 
due to the influence of the director, an emplores had been confronted 
by the law because he got into trouble with his car. He was stop 
for a ane violation and started to fight with the police. He ended 
up in jail. 

Frhe director commented to me, “Well, you see, the judge had a 
way of bringing him around. He had some kind of leverage on that 
person. He could force him to stop drinking, but what kind of leverage 
do T have 

He failed to understand that he did have the leverage. 
Dr. Trice. He had tremendous leverage. 
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Dr, Beyer. Let me say that these two anecdotes do suggest some real 


lack of pudeatanding. 
This craining t perhaps really lead to some increased use be- 
. cause peopl e really do not understand the policy. 

‘Mr. Sv Germary, Mr. Chairman, the witnesses have used charts. I 
would ask unanimous consent that we could have those charts inserted 
in the record. 

Mr. Hicks. Without objection, these will be inserted in the record, 

“Gs Dr. Trice. These are what we call magpie 


[The information referred to follows: 


Resnonses of Installations Directors 
sent with Polfoy 


; EXHIBIT.1. 
ag ; to Cvestion on Agree 


drinking. 
% 


d. Svperyisors can best beln e 
with drinkinz sroblevs by ¢ 
trating on. their wor’ perfo 


e.- Alcoholics stould-be crant 
leave to obtain treat-ent. 


mplovees 
ancen- 
erance.: 7.613) 30) 2% 2 9 3,60 


ed sick 
3 9 ) 522-38 5.3% 


Qestion: We would Lit you tovnssess the detree to which vou enred oh. 
or Pisarvee with the followin stcterente in terms of the alcotolism 
policy. Please circle the nmuvober which rost closely corresponds to 4 
your. feeling about each strate sne: ; 
1, Mereres stronslv m 
2. Disacree ; - 
3. Disarree slichtiv . 
4. aApree slicitly 
5. Agree 
fo 6. Agree stronzly 
Be > reerewnneitee 
: ee y eae Ua “Rae ini Urey Fy 7 
44-Sepervisors should try to tdenti fy y 
sr drinking problems before they es 
affect job perforrance. y avian Savion saan Yuasa s al 4 
b. Any person whose drintkine covses is aaa e, 
a continuing proble> with bis ; q 
» health, his interpersonal relations, “4 
j a or his economic functioninz is .an 
N - aleoholic. reagan ren: sas & enue “eenpiay. Be (a 
c. Supervisors shovld concerr ther- " 
$2lves with employees’ of f-the-tob 
yt Maley 8a HAH ey Rs mone, ey 14 


£.\ Tf an employee appeals to his 
supervisor about a drinking problen, 
the supervisor should covneel hin 


above it. 


«g. Alcoholism is a treatable 
illness. 


h. A drinking relazse indicate 
treatnent is a failure. 
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EMH=TeIT 2. ‘“Rasnonses of Installation Directors 
. to Question on Assessment of Policy : ; 
Meer. ; % : 3 f , 
Question: Ccovld ao tell *o your esseserent of the alcool solfey? 
sf \ 
Mesn = 3.13 } Pre NS 4 § | 6 ee? 
i ' Ho HOt nosiad in thks widely nentot tn: saalgncaAele 
‘ : { 4nstellation thie installation 
Frequencies: 14 16 5 24 5 1 4 
Mean = 4.77 1 2 3 & 5 716) ja 
t hard to adrinieter easy to ad-inister 
Frequencies: 6 GE oe K Memes © a 3 Bal se 
ae Mean = 5.60 | 3 4 Reins ana ie 
3} Lee herrfsl to benefic:7i to 
installetion installation 
Frequencies: 3 3 1 Wetec | 13 33 
his Mean = 5.890 1 7 Ae We 4 by 6 ? 
eA si? ; socially bar-t:1 ; soctally. benefictel 
‘ Frequencics: -3 1 2 12 2 13 3? 
Ba: Mean = 4.09 l gg é eee : 
‘ 5 -infisel sts ntont sta> - cemetary 
* for government for sovern-ert ; “sf 
As Freevencies: 5 4 1 19 1s 7 19 f 1 
im i ‘ - in 
Meen = 5.54 } ? 2 ‘t 5 é ? ag 
this policy is vseiess’ ; this nolicy is vseful a 
to s'pervisors to stnervisogs roe 
Frequencies: ppt: Sa pane 12 10>. ca BRE ovine a! 
1 Sap: : 
Mean = 6.13 35 eee) 3 4 $e em aie s 
: bad idea p good idea 
Frequencies: 1 aS 1 11 4 10 33 ik 
Mr. Hiane: Also, without objection, the table of projected percent es, ‘ 
of increase for various degrees of staff help upon coordinator eoord, \ ag 
A activities and supervisor policy use will be inserted in the reco vee ’ 
fee [The information referred to follows :] . 
TABLE 1.—PROJECTED PERCENT OF INCREASE FOR VARIOUS DEGREES OF STAFF HELP. UPON COORDINATOR a 
POLICY ACTIVITIES AND SUPERVISOR POLICY USE! 4 
? \.t Staff help per week (hours) R | 
i 4 Bs een 
Finding treatment information. . 27 14h edie ae 35 : 
ing with key personnel 8 16 24 32 40 yi 
pee sees us dane z 9 18 27 \*§ % MB at . 
Coordinator ; 14 28 42 56 70 / ee 
Number of procedures used with alcoholism cases...........-.........- 39 78 117 156 195 jew 4 


1 Based on average ot 4 oe per week official allocation of time for coordinator 
"9 Confidence limits can be attached to each of these projections; they will be eliminated here, but generally they become 
very wide as staff hours increase from 4 to’ 20 hours. : 


— 


: 34 


3l 


Mr. Sr Germain. I would like to comment on the significant find- 
ing where you had the low figure. That is where it happens every 
place else but not here. 

‘hat reminds me of this Congressman who received two letters on’ 
the same day a few years ago from the chamber of commerce in 
Providence, R.1. ‘ 

One was from the full chamber yelling like the dickens about the 
pork barrel legislation known as the public works bill. 

The other ne came tothe subcommittee on the port issue encourag- 
ing this inember to exert every effort to make sure that there were 
funds authorized and appropriated for the deepening of the channel 
in the harbor, 

On the one hand, it is great policy but, on the other hand, when it 
comes to us, we don’t need it, 

Dr. Trick. Yes; that is exactly correct. 

With respect to your observation, Mr. Ilicks, about selling diabetes 
or whatever, I think we would come down very hard on the fact that 
ordinary, run-of-the-mill training, executive development and brief- 
ings—these provide a vehicle that does not come down hard on illness. 
Tiley just use the policy as a device to underscore how to be a good 
executive or how to be a good supervisor. 

In ather words, the major thrust of the training effort is on what 
is-on the executive's mind, namely, how to be a good executive. 

But you can use alcoholism cases very effectively to demonstrate how _ 
to become a good executive and the principles of management:and 
supervision) 

At the samhe time you get a significant spinoff in-inereased knowl- 
edge, information, and acceptance of the concept of aleoholism. 

1 would agree with you. 1 would not want to.go around selling one 
illness one day and another illness the next day. We are strongly urg- 
ing that it be incorporated into the ongoing administrative efforts as 
a device to improve them. } 

Dr. Breygr. Let me say parenthetically that while we were often 
told that they did not need the policy, they were sure that Washing- 
ton did. That is where the real drinking went on was the opinion. 

Dr. Trick. We were warmly received in Federal installations, As 
outside research: people representing a large university, we were re- 
ceived so warinly that sometimes we had to\make sure that we were 
not received so warmly as to jeopardize our objectivity, if you know 
what I mean. - Pa 

For that we want to thank everybody. involved: all those very co- 

‘operative directors and those large numbers of Federal managers, — 

Thank you very much. 

Mr. Hicks. ‘Thank you very much, 4 

Our next witness is Mr. Gregory J..Ahart, Director, Human Re- 
sources Division of.the General Accounting Office. 

We welcome youn. 
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STATEMENT OF GREGORY J. AHART, DIRECTOR, HUMAN RE- 
SOURCES DIVISION, GENERAL ACCOUNTING OFFICE; ACCOM- 
PANIED BY CARL FENSTERMAKER, ASSISTANT DIRECTOR; 
‘EDWARD TASCA, STAFF MEMBER; AND FRANK GUIDO, STAFF 


MEMBER 


Mr. Auarr. Let me introduce my colleagues at the table. 
On my right is Mr. Carl Fenstermaker, Assistant Director, Human 


Resources Division. cunt 
On my ieft are two other staff menibers of that division, Mr. 


Edward Tasca and Mr. Frank Guido. __ 

We are pleased to have this opportunity to comment on the results 
of our reyiew of Federal civilian employee alcoholism programs, 

As you recall, in October 1970, at the request of the chairman, Spe- 
cial Subcommittee on Alcoholism and Narcotics, Senate Committee on 
Labor and Public Welfare, we issued a report entitled, “Substantial 
Cost Savings From Establishment of Alcoholism Prograin for Fed- 
eral Civilian Employees.” 

On the basis of information furnished and-v¥iews expressed-to us 
by various authorities in the field of alcoholism, we estimated that 
the prevalence of alcoholism among the 2.8 million Federal civilian 
aig lavens at June 30, 1970, could result in costs to the Federal Gov- 
ernment ranging from about $275 million to $550 million annually. 

We also estimated that the establishment of an effective govern- 
mentwide alcoholism program for Federal civilian employees, esti- 
mated to cost $15 million annually, might reduce these costs by $135 
million:to $280 million. 

We reported that no one really knew how many people were suffer- 
ing from alcoholism, although experts believed there were more than 
million aleohol abusers in the United States. While there was a dif- 
ference in opinion among those we interviewed 4s to the prevalence 
of aleoholism in private industry and government, we reported that 
there net appear to be any disagreement that the number of alco- 
hol abusers was significant. 

On December 31, 1970, Public Law 91-616, the Comprehensive Al- 
cohol Abuse and Alcoholism*Prevention, Treatment, and Rehabilita- 
tion Act of 1970, became law. This law provided that the Civil Service 
Commission shall be responsible for developing and maintaining, in 
cooperation with the Secretary of Health, Education, and Welfare 
(HEW) and with other Federal agencies and departments; ‘appro- 
priate prevention, treatment, and rehabilitation programs and serv- 
lees for alcohol abuse and alcoholism among Federal civilian 
employees. 

_in April 1974, this subeommittee, which was then known as the 
Special Studies Subcommittee, conducted hearings on employee alco- 
hol abuse. The subcommittee concluded that many Federal agencies 
had not substantially complied with the Civil Service Commission 
directive that alcoholism programs be established. 

lhe subeommittee also concluded that the high-level support was 
often lacking and that Government agencies were reaching only a 
uit peed of the employees who had performance difficulties due 

alcohol, 
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According to the subcommittee’s report, the most successful em- 
ployee alcoholism programs were those designed to help ayy employee 
whose work ig atlected by personal problems, the so-called broad 
brush or,troubled empldyee programs. 

The subcommittee yecommended that : : 

Federal agencies foatitute effective alcoholism progvams in ¢om- 
pliance with Public Law 91-616; i 

Federal agencies make greater efforts to insure and mopiter “®m- 
pliance by their field installations ; 

The Civil Service Commission encourage the adoption of a broader 
approach to employee assistance throdgh programs that offer sources 
of help for employees whose work performance diflieulties may’ be 
caused by problems other than strahat ial and cae 

Agenvies work closely with employée unions to enlist their suppert 
in developing programs to assist problem employees. 

I turn now to objectives and scope of GAO review, 

In November 1975, at your request,\we began a, review of Federal 
agency alcoholism programs to determihe the: 

Extent to which agency personne] perceived an employee alcoholism 
problem existed; 

The type of programs being developed; 

The extent of management and union support for aleoholism 
programs; 

’ Level of employee awareness of the programs and extent. of agency 
actions to train personne] how to deal with alcoholism problems; 

Manner in which alcoholism coordinators were chosen, their quali- 
fications, and the way they carried out their duties; and 

Effectiveness of programs in getting alcoho] abusers into treatment. 

Our review was concerned only with civilian employees, On April 8, 
1976, we issued a report to the Congress on alcohol and drug abuse 

srograms of the Department of Defense for uniformed personnel. 
Ve found that alcohol abuse is more prevalent than drug abuse and 
that too little was being done to correct the aleohol problem. 

During our current review. we spoke with headquarters officials 
responsible for the development of employee alcoholism programs at 
26 agencies to determine the type of programs being developed. 

For 12 of these agencies, we visited a total of 81 different installa- 
tions—both military bases and civilian sites—and interviewed installa- 
tion directors, alcoholism coordinators, union officials, medical officers, 
and chaplains. Installations ranged in size from 75 to 20,000 civilian 
employees. ° 

In addition, we sent questionnaires to 2,817 supervisory and 1,599 
nonsupervisory personnel to determine their familiarity with, and’ 
feelings about, alcoholism programs, To date, we have received re- 
sponses from 2,641 supervisors and 1,441 non-supervisors—an overall 
response rate of 92 percent. 

Our preliminary analysis is based _on two-thirds:of the supervisors’ 
resnonses and 99 nercent of the noisupervisors’ responses. 

We also visited or plan to visit five programs run by private indus- 
try which the National Council on Aleoholism believed were doing a 
good job in attacking the employee alcoholism problem, While we are 
still in the process of analyzing much of the data collected, we will’ 
attempt to summarize our findings to date. 


} faz ne ie! sha stent ot the aleohol abies ihe He 
ring ril 1974 hearings, a Civil Service Commission repre- 
’ sentative stated that more accurate Gicaetae was needed on the 
extent of alcoholism among Federal employees, ‘The Commission’s 
1971 guidelines for Federal alcohol programs called for agency ad- 
aipiavators develop data which could be used to-estimate the alco- 
holism prevalence rate in the Federal service. The agency officials with 
whom we spoke were unable to supply us with any data Which could 
- be used to more accurately estimate the prevalence of alcohol abuse 
Py among Federal civilian employees. 


“aa _ Many agency officials indicated to us that an alcoholism problem did . 
~~ not exist at their installation because their employees were (1) differ- 
a, ent from employees of other installations, (2) more professional, (3) 


located in geographical areas where there was less pressure, (4) sub- 
jected to rigorous hiring standards, or (5) more job conscious than. 
employees of other-agencies. 
nstallation officials’ opinions often seemed to be based on the fact 
that there were few or no reported cases in the alcoholism programs. 
Mr, Luan. Mr. Ahart, what was your assessment of that argument 
based on what you have séen? =~ * 
Mr. Anarr. I think it ties in very closely with the discussion you 
had with Dr. Trice. 
People tend to think the problems are elsewhere and there are other 
indications in our study that indicate the same thing. 
There is a problem, but it is felt that all other installations have it 
but nét that particular one. 
Mr. Luman. Were you able to find an installation, for example, 
which had a good program and had identified employees with aoe. a 
10lic problems that had the same characteristics as some of the instal- coe 
lations that claimed they did not have a problem ? 
Mr. Anarr. Yes. I will be discussing at least one of those later in 
my statement. ' 
The charaeteristics of the installation, since it was randomly ‘se- 
lected; would generally be comparable to one where they did not feel 


they had the problem. ; me 
Mr. Luman. In other words, the installation that had been able to - vi 
identify and assist workers could have made some of these claims, such —. Zs 


as “we have rigorous hiring standards, our people ot conscientious,” 
just like the ones that did not have a program ? ; 


s 


Mr. Atarr. Yes. ‘ & ; 

In many instancesethe installation cp stioey or their spokesmen esti- eG 
mated, the problem to be less extensive than the coordinators believed fect 
it to be. , 


For example: aes ‘ 

At three of five Department of Agriculture sites, top management 
officials estimated the problem to be less than 1 percent of the work ‘ 
force; the coordinators’ estimates ranged from 5 to 10 percent; and 
. At five of nine Air Force installations and four of eight Veterans’ 
Administration sites the coordinators’ estimates were at least double 
those of top imstallation officials. ' : 

Union representatives and medieal personnel assigned to various : 
sites also estimated a mare extensive problem than that perceived by 
the installation directors. 
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Our analysis of the questionnaire data obtained from supervisors _ 
and nonsupervisors also disclosed divergent views on the extent of - 
alcoholism problems. . 

For example, supervisors tended to believe there was a greater alco- 
hol problem at their installation than did nonsupervisors. In total, 24 

percent of the supervisors believed there was at least a moderate ajco- 
holism problem at their installation. ‘s 

In contrast; only 13 ‘percent of the nonsupervisors classified the 
problem as moderate at their installation, Seven percent of the super- 
visors and 5 percent of the nonsupervisors classified the alcoholism 
problem at their installation as substantial or great. 

Mr. Leman. Do you find the phenomenon mentioned by Dr. Trice 
to be true; that if the people had been trained and knew what this pro- 
gram was, they were more likely to say that there was a need for the 
program and to perceive that they had problems? ; 

Mr. Anarr. At the installations where we felt they had a good pro- 
gram, the ones that we visited, a lot of the things which Dr. Trice 
talked about were being done. There was diffusion of information. 
There was training, and so on. 

Yes; I think there is a good correlation between getting the word 
out in an effective way, the learning experience, and the response on 
the part of the supervisors and pees Fast) to make use of the program. 

Mr. Loman. If he does not understand the program, he is more 
likely to say that he does not have a problem. Is that correct ? 

Mr. Anant. That is correct. 3 : 

Lturn now to attitudes of installation management. 

At numerous installations it appeared as if management was simply 
roing through the motions of establishing an aleoholism program only 
Cece agency regulations required one. Officials at some cites told us 
that they were concerned with the amount of time and money being 
devoted. to social problems. Over 46 percent of the installation diree- 
tors with whom we spoke believed that it should be the individual’s 
responsibility to recognize an alcoholism problem and ask for 
assistance. : : : oR RIG Sea 

At a number of sites, top management officials advised us that there 
was no problem at their site or they were not aware of a problem 
because no one came forth and admitted that they had a problem or 
because they had not seen anyone with a problem. 

To illustrate, at a western Veterans’ Administration regional office, 
the installation director stated that he felt personnel at the location 
did not have a drinking problem because he hed an open door policy 
and no one had come forward and identified himself as an alcoholic. 
The installation director advised us that neither he nor his supervisor © 
staff had received alcoholism training. 

At a midwestern Army-base the commanding officer stated that 
alcoholism was not a-significant problem among civilians because the 
civilian work force in the Midwest is composed of hard-working peo- 
_ ple who are not under the same pressures as people in dense popula- 
tion areas. . ues , 

A medical officer at this installation stated there was general apathy 
toward the civilian work force at the.post and there was a real need 
for an alcoholism program because the post was socially isolated. He 
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stated that top management ‘gave little more than lip service to the 
problem and was under the impression that everyone hoped the pro- 
gram would die and the problemi would disappear. : 

I turn now to type and organizational location of programs being 
developed. 

At the 74 installations where we have completed our data analysis, 
we found that: ‘ 

Twenty-four had developed “broad brush” or “troubled employee” 
programs ; j 

Thirty-one had developed combined alcohol and drug abuse 
programs ; 

Eleven had developed programs solely to deal with‘aleohol abusers} 

Three had no program; and 

Five had informal programs not subject to classification, 

We are continuing our analysis of the advantages and disadvantages 
of the various types of programs being developed and are not in a 
position to comment on the relative merit of each at this time. 

Of particular interest was the fact that about 65 percent of the 
programs we reviewed were being operated out of the installation 
personnel departments. Coordinators for these programs sometimes 
were also responsible for carrying out disciplinary actions against em- 
ployees, or were top installation officials in whom subordinate per- 
sonnel were not likely to confide 

Regarding the organizational location of programs for alcohol 
abusers, the alcoholism coordinator and union local president at an 
eastern Department of Agriculture site both expressed their concern 
about a possible conflict of interest because the alcoholism coordinator 
was also a personne! officer. 

The coordinator at a western Naval installation likewise stated 
that the program’s relationship with the personnel office could cause 
a possible conflict of interest. 

At a southern Internal Revenue Service site, the local union pissie 
dent expressed similar concern about the alcoholism coordinator being 
ii the personnel department. In this case the coordinator also had 
responsibility for disciplinary action against employees. 

The program at this installation made use of a psychologist who was 
available on a part-time basis to see employees with problems. A 
monthly list of employees seeing the psycholegist; however, was sent 
to the personne] department where personnel management assistants 
attempted to determine the nature of the employees’ problems and the 
actions that were taken or needed to correct them. 

One manager at this installation-advised us that most employees 
would be hesitant to talk to a coordinator and voluntarily admit to 
having an aleohol problem for fear of being fired. 

I would like to discuss now management and union support for 
alcoholism programs. 

Management and union support for aleoholism programs varied 
considerably from installation to installation. even within the same 
agency. In many cases support appeared to exist in name only. Union 
officials many times expressed concern about management’s objectives 
and motives in establishing alcoholism programs and were sometimes 
convinced that the programs were means of identifying problem em- 
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ployees for the Pps ngs of terminating their employment. In many 
eases, unions had little to do with the establishment of the programs, 


and in other cases the unions seemed ‘disinterested. In some cases, 


unions so distrusted management's motives that they set up their own 
programs. ‘ 

Of the 74 instaHations where we have completed our review, 51 had 
developed specific alcoholism guidelines in addition to those furnished 
by agency headquarters. Coordinators at 67 percent of the 74 installa- 


*‘ tions viewed management support of the program as strong or very 
strong in comparison with: 53 percent of the supervisors and 24 


percent of the nonsupervisors sampled. Almost 50 percent of the 
wonsupervisors- stated that they did not. know the extent to which 
management supported the program indicating a marked lack of 


communicating below the supervisory level. 


Coordinators at 13 installations stated that they did not have pri- 
vate office space for counseling purposes and 25 coordinators expressed 
ee opinion that employees would be. rehictant to be seen in their 
office, by 

The following examples illustrate how officials at some installations 
viewed the effort being made to combat alcoholism. : 

A unién representative from a midwestern Federal Aviation Admin- 
istration site ‘advised us that not enough publicity was given to the 
program and characterized it as “just another program buried in the 
archives.” ; ‘ 

The alecholism coordinator at a midwestern Social Security Admin- 
istration site expressed his opinion that management was only giving 
lip service to the problem. At this location, the union was very con- 


‘cerned that employee confidentiality was not being respected and had 


set up their own program. (The coordinator’s office at this site was 
located next to the personnel department.) On the other hand, man- 
agement representatives felt that the union’s problem regarding con- 
fdentiality had been blown out of proportion. 

The Director of Personnel at a western Air Force base expressed 
his concern that so much money was being spent on social actions— 
such as alcohol, drugs, EEO problems, et cetera—as opposed to the 
primary mission of the installation—“fly and fight.” 

The commander of a midwestern Defense Supply Agency site 
advised us that he was “not in the hand-holding business.” 

Similarly, the commanding officer at a western naval shipyard 
pipes that his “main job was overhauling ships, not reforming 
drunks.’ 

At this installation, union officials offered their support for the 
alcoholism program but stated that management would not get behind 
the program. Union representatives informed us that they attempted 
to gain permission to hang educational posters on bulletin boards but 
were not permitted to do so by the commanding officer. ~ 

At a western naval facility, the alcoholism coordinator was told by 
the industrial relations director to place the alcoholism program at the 
bottom of his priority list because of his heavy workload. in other 
areas. The local union president informed us that reprisal for alco- 
holism was a way of life at this installation and the aleohol program 
was not important there. 
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_ The next item I would like to mention is eaplagne awareness and 
management efforts to inform and train personnel. - 


_ Most installations Have madesome effort to make employees aware. 
of the alcoho] problem. Most have distributed program literature to 


employees, posted material on bulletin boards, and devoted a portion 


of training time to a discussion of alcoholism and the aleohol pro- 
gram. In a number of cases the efforts to educate and train personnel 


intensified considerably about the time of our visit to the installation. 


of supervisor responses to our questionaire showed 


that the Dasority were: (1) aware that their agency had an alcoholism . 


policy, (2) aware that there was a coordinator at their installation, 


- and (3) familiar with agency guidelines for implementation of the 


r Most supervisors had been informed of their agency’s efforts to 
deal with the alcoholism problem ‘within the past 3 years and 73 


percent had received some type of training. The majority of the non- ; is 
ar rere also aware that their agency had a policy dealing ~~ 
‘ pea 


ployee alcoholism, but less than half had received any educa- 


tional material or recalled seeing any memorandums or posters telating ~ 


to the alcoholism program. : 
In addition, of the 49 percent of the nonsupervisors who knew that 
there was an alcoholism coordinator at their installation, only 43 per- 


cent were aware of his or her name. ‘i, ee 


While installations generally had made an effort to educate em- 


* 


ployees and to train supervisors, we found the following with respect - 


to the time period when some installations had acted to notify their _ 


employees: | eae 
western Department of Transportation installation issued a memo- 
randum to all employees on March 26, 1976, advising them of the pro- 
ram. The memo was dated after we called for.an SpraneEey 
A western Air Force base begin the practice of briefing all“hew 


employees about the program on April 16, 1976—after our seg ; 
e Serve 


bout 3 weeks before our visit to a southern Internal Revenu 

ice center all managers were notified to review phe agency’s alcoholisifi 
program in preparation for our impending visi cn 

local union official at-an eastern Intérnat Revenue Service district 

office stated that he first became awaré of the agency’s program as a 

result of our visit and would haye handled a recent alcoholism gase dif- 


_ferently had he been aware of thé agency’s program, 


Now I will turn to selection, qualifications, and performance of alco- 
holism coordinators. ge Saat 

For the most part, we found that coordinators had been assigned to 
their position by virtue of previous positions they had occupied, Many 


' had no pe qualifications for dealing with alcoholism and most . 


acknowledged the need for training, Most coordinators devoted very 


little time to the alcohol program bit expressed a desjre to continue 


as coordinators. ; ; 
At the 74 installations visited we were advised that: 
Fifty-two. coordinators were assigned their alcoholism duties; 
» Twelve volunteered to be coordinators; 
Seven were hired for the position; and | 
Three installations had no coagrdinator. . 
Twelve stated that they did not Acar to continue as coordinator. 
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Forty-two coordinators interviewed advised us that they avant 5 per- 
cent or less of their time’on alcoholism program activities. While only 
two. coordinators spent 100 percent of-their time on alcohol-related ~ © 
bt seven others were fulltime administrators of troubled em- 

oyee pro , 

Z The Nollowing examples illustrate some particular problems asso- 
ciated with the selection and activities of coordinators : 

The coordinator at a southern National Park Service site was ap- 

inted to that ition although she had no special qualifications. 
She advised as she had no time for the program and did not want to 
get involved. She admitted that the time spent preparing for our visit 
was the most time she ever spent on the program. ‘ 

The coordinator at a southern Coast Guard installation informed us 
that she was appointed alcoholism coordinator because “she got the 
short straw.” 

At a southern Federal Aviation Administration site, the coordinator 
was assigned to his position having had no prior alcoholism training. 
He advised us that he had had only bad experiences with alcoholics 
and therefore “could not stand drunks.” He stated that he did not want 
to continue as coordinator and felt the program should be handled in 
the medical unit. 

Let me discuss for a mioment effectiveness of programs in gettin 
alcoho} abusers into treatment. 

The 74 installations for which we completed our data analysis: had. 
a combined work force of about 183,000 civilian employees in fiscal 
year 1975. During that year these installations had a total of 586 alea- 
hol abusers in their programs. Twenty-nine installations, having a~ 
combined civilian work force to about 27,000, had no people in their 
programs during fiscal year 1975. , : | 

The National Council on ‘Alcoholism has estimated that 6‘percent 


of American workers have problems caused by aleohol abuse 4nd that 


an effective program should reach about: t5 percent of thé total num- 
ber of employees having aleohol relates difficulties. Assuming flrese 
estimates to be correct, 70 of the 74 installations included in our review 
were operating programs that did not measure up to this leyel of 
attainment. The programs included in-eur-review reached 5.3 percent 
of those persons estimated to have a problem. 

For those people who did participate in a program, we found only 
minimal records showing the extent to which people were helped by - 
the program. In many cases, however, informal information received 
by coordinators indicated that, the alcohol abusers’ job performance 
had improved. : 

Supervisors responding to our questionnaire believed that out of 283 
cases 63 had greatly improved; 93 had somewhat improved; 66 were 
unchanged; 6 had somewhat worsened; and 14 had greatly worsened. 


In the remaining 41 cases supervisors were unaware of the results——— 


in 27 cases and believed it was too early to tell in 14 cases. 

The reasons why programs have not-sneceeded in attracting more 
aleohol abusers may be somewhat evident in the statements by the fol-_ 
lowing officials: 

A coordinator at 2 western Food and Drug Administration instal- 
lation felt that supervisors would not move on problem drinkers but 
would rather let them ride and not refer them for assistance. 
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"Phe alcoholism coordinator at a midwestern Army base advised us 


that alcohol abusers were being protected by lazy bosses and fellow 


_ employees who were not acting in ¢ases ‘where problems existed. 


A nurse at a Defense Supply ncy site expressed her opinion 


. that supervisors lacked education and training and were too busy being 


- The union local president at an eastern Internal Revenue ss 
problem 


site stated that most supervisors are not able to recognize the 
and others are reluctant to do anything when it is recognized/In his 
opinion, management has to work to alleviate employee fear of/reprisal. 


An official at a midwestern Federal Aviation Administration flight © 


center told us there is no incentive for air traffic controllers to enter the 
program because controllers who, have problems are utedically dis- 
qualified from ever holding that position again, based on their current 
licy. ene fees = = 
Another FAA official .at this éenter told us that controllers may be 
eligible for medieal disability benefits amounting to 75 percent of their 


salary, tax free, after 5 years of service. The regional flight surgeon 


- . said that becatise of the liberal retirement benefits a controller would 


retire rather than seek he}p for his problem. 

Some additional perspective may be gained by looking at the non- 
supervisor responses to our questionnaire. Seventy-seven percent of 
the nonsupervisors stated they would be willing to contact the aleohol- 
ism coordinator at their installation if they had a problem, while 23 
percent said they would not. c 

.For those responding to our questionnaire the primary reasons cited 
for not wanting te go to an agency coordinator were: One: Fear 
of not getting promoted; Two: desire to try community-based pro- 
gram first ; and Three: fear of losing job. 

On the other hand, 63 percent of the nonsupervisors believed that 
less than half of their fellow employees would be willing to contact 
an agency alcoholism coordinator. 

In our opinion, this could indicate a poor acceptance of the agen- 
cies’ programs to assist employees with alcohol or other. personal 
problems. 

Now I would like to talk about.the successful programs. 

Several installations appeared to be doing a good job of operating 
their programs and serve to illustrate what can be accomplished with 
an effective program. 

At a western Army installation with a work force of about 2,800 
civilians, about 25 alcohol abusers were served by \the installation’s 
broad brush program in fiscal year 1974; 35 were served in 1975. 

The program appeared to have the enthusiastic support of the base 
commander and the headquarters commander responsible for this 
activity. 

During fiscal year 1975, the program operated with a specific budget 
of $43,200 and utilized a full-time counselor and a secretary and 
chaplain on a part-time basis. 

The program also makes uses of, one: The serfices-of 23 parapro- 
fessional counselors who were evenly distributed throughont.the base, 


and two: AA meetings conducted on the base. 
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The local union appeared to be fully supportive of the program 
which received extensive publicity around the installation. Base offi- 
cials estimated that 100 percent of all employees and supervisors had 
received some literature about the program. 

The coordinator estimated between 9 and 12 percent-of, the em- 
pleyees on the base had an alcoholism proklem. The base commanding 
officer strongly agreed that alcoholism was a problem at the installa- 
tion and advised us that whatever the program cost, he believed it 
would be recovered through savings realized by the increased produc- 
tivity of those persons helped. In his opinion, any commander who’ 
objected to the initial cost of a program was not really concerned with 
cost, but. rather simply was not supportive of the program. 

The alcoholism coordinator advised us that the program is strictly 
for civilians and that disciplinary action is taken if employees do not 
avail themselves of the program. 

While the files on individuals participating in the program did net- 
contain information on whether the employees were helped by the 
program, the coordinator estimated the program’s success rate at bet- 
ter than 50 percent.in fiscal years 1974 and 1975. Success in this case 
was considered t6 include progression in counseling and improved job 
performance. Re 

The coordinator felt that changing the name from an alcoholism 
program to a troubled employee program helped remove some of the 
stigma associated with alcoholism. 

The Government—Printing Office in’ Washington, D.C., employs: 
_about. 8,000 persons full-time and 600-part-time. It established an alco- 


hol abuse program in 1971. The program is under the immediate diree-—— 


tion of a full-time administrator who has had extensive ; prior 

experience in the alcoholism field. : 
The program operates out of the health department with an annual 

budget of $36,000. J 
In fiseal years 1974 and 1975 a total of 197 alcohol abusers were iden- 

tified. The program coordinator advised us that 110 were helped by the 

rogram: \ t a 
: We asked the coordinator\ at this installation what makes an alco- 
holism program work and he responded as follows: 


First, a> program needs top management support.- Without it, the program 
will never get off the ground. \ ~ i 

Second, a program needs the support of lower-level personnel and union officials 
because here lies the heart of the program. ~ ; i 

Third, supervisors must document employee leave patterns and productivity. - 
Without this, a supervisor has no leverage over the employee. With adequate 

- documentation of the existence of 2 problem, an employee is less apt to deny that 
a problem exists and more prone to’ accept help, particularly if faced with the . 
prospect of losing his job. it 

Fourth, the alcoholism program should be located in the medical department. 
The alcohol abuser feels safer surrounded by people who are in a helping profes- 
sion as opposed to the personnel office which often is associated with disciplinary 
action. ; : 

: Fifth, there should be established lines of communication between the counsel 
or, client, supervisor, and treatment facility. A signed release should also be 
obtained giving permission for program personnel to talk to the alcohol abuser’s 
family and outside agencies before admitting him to the program. 

Sixth, all documentation concerning an employee should be considered strictly 
confidential. Without this, in employee will not, be willing to put his trust in a © 
counselor. 
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Seventh, an employee's job level or chance for promotion should not be affected 

by his decision to seek help. « 

_ Eighth, the alcohol abuser, once in the program, should be encouraged 

to seek new social relationships and dvoid situations where there is social 

‘pressure which encourages him to drink. ‘ : 
Ninth, the program itself must have a formal structure which includes a writ- 


ae ten policy, training for supervisors, supervisery—confrontation of employees, 
b> ~diagnosis, and therapy. a - 
J ‘.. The National Council on Alcoholism also considers many of these 
factors as necessary for the development of an effective alcoholism 
program. i 
4 The next item I would like to discuss is development of interagency 
¥ cooperative programs. 


About 90 percent of the installations we visited operated their own 
_ fleoholism program regardless of the number of people assigned to 
that location. 

Coordinators and <lirectors generally commented that (1) they never 
thought about operating a program in conjunction with other Federal 
agencies in the immediate area, (2) they thought their installation was 

\ large enough to support its own program, or (3) there was no need for - 
a cooperative effort because there was no alcohol problem among their * 


employees. ; \ 
Possible advantages of a cooperative program include: \ 
Availability of trained personnel to handle cases and make re- \ 

ferrals to community-based treatment facilities ; \ 


Removal of the program from the personnel office ; 

Less reluctance on the part of employees to contact someone out- 
side their agency; and 

focal point for training and educating supervisors and non- 
supervisors. 

Although our analysis of the data collected during this review is 
not waraptete, our work has led us to the following observations: 

Management frequently does not:appear to recognize the potential 
seriousness of alcohol abuse problems and often appears unwilling 
to act until a problem of sufficient magnitude surfaces. 

Programs that operate out of agency personnel departments appear 
to be viewed with considerable suspicion by unions and non-super- 
visory personnel. In many- instances, ¢mployees do not trust manage- 
ment’s motives in establishing alcoholism, programs. Those programs 
which seem to have the best. chance of sueceeding are those which are 
run by a full-time coordinator who is independent of the personnel 
department and who has a specified budget with which to work. Those 
programs which have union support, particularly those which involve 

ay union stewards in the counseling process, appear to have considerable 
merit. 

Most agencies appear to be making reasonable efforts to provide 
information to supervisory and non-supervisory personnel about 
alcoholism and the agencies’ alcoholism programs although & number 
of agencies’ efforts intensified around the time of our review. 

Alcoholism coordinators for the most part have not been selected 
on the basis of any special qualifications, background, or interest 
which would enable them to deal effectively with this problem. Addi- 
tional training is needed in most cases. Moreover, it appears that 
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some should never have been designated as coordinator because (1) 
they occupied positions which other employees viewed as a threat to 
a Shae (2) yan evidenced little or no real interest in the 
program, and (3) they had little time to devote to the program. 

_For the most part, the installations included in our review have 
attracted far fewer alcohol abusers into their programs than was 
originally anticipated on the basis of P igi hearings. 

nere od to be several reasons for this: (1) Employees do not 
believe confidentiality will be respected and fear reprisal, (2) alcohol 
abusers are protected by lazy or indifferent bosses and fellow em- 
ployees who refuse to take) action, and. (3) management appears 
willing to'tolerate poor performance rather than take positive action. 

Mr. Chairman, this concludes our statement. We will be happy to 
answer any questions that you or other members of the subcommittee 
may have. 

Mr. Sr Germarn. Mr. Ahart, I assume that the GAO has in its 
possession the names of officials who have been quoted‘as to making 
statements to the investigators. 

I would urge that these individuals be heard on the record in defense 
of these statements. j 

T trust the subcommittee will request that names be furnished to 
the Civil Service Commission and that the Commission advise this 
‘subcommitteé as to actions taken either to change the individual’s 
attitude or to replace them with individuals who can better administer 
this program in their respective commands. : 

Frankly, when I hear statements such as, “Too much money is 
being wasted in /this’area as op osed to the primary mission of this 
installation—to /fly and fight,’ t am shocked that such a statement 
would be made/to a director of personnel. 

Tf a practicing alcoholic is flying or servicing any of those planes, 
I think it is terrible. : 

' T-understand there were three. F—14 crackups recently. The F-14 
- has been grounded. I heard that on the news last night. 

T hope thatthe F-14 was not grounded, perhaps, because the 
installation commander was more interested in flying the planes than 
in the condition of the people who are servicing or flying the planes. 
» Likewise, to be told that the commanding officer of a Naval ship- 
yard stated his main job was overhauling ships, not drunks, suggests 
to me that the statement should be brought to the attention of the 
Secretary of the Navy.immediately. és 


~~He is a neighbor of mine in Rhode Island. If no one else does, — 


T will mention it to him. You can bet your life on that. 

That perhaps is why some of these ships might sink after being 
overhauled by some alcoholic. 

His denial to union representatives to hang educational posters on 
bulletin boards should be sufficient for the Navy Department to take 
appropriate action. 

Frankly, Mr. Chairman, I do not see that we can wait much longer. 


If we are serious about this and if we do not insist on immediate» 


action, then we are derelict. ‘ 
These are instances where immediate action can be taken. 
Tt is. of@:thing to legislate and vote for appropriations, particu- 
_ larly in this‘area, but then to be told about these incidents involving 
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ae high ranking employees, both niilitary and civilian, is quite dis- 


No matter how much we authorize and appropriate, there is not 
~ going to be anything accomplished’ in this area. : 
_. Mr, Ahart, relating to my earlier comment, have you discussed 


Commission ? 


Mr. Auwarr. We have had several discussions with the Civil Service / 


Commission. We made the statement available to them several days 
ago. My staff has talked to Civil Service representatives. 


Mr. Sr Germaty. They will be aware of it when ‘they testify before i 


us on Monday ? 

Mr. Amarr, Yes... 

Mr. Sr Germatn. It seems that this act has been in effect for 6 years. 
_ The commission has not put out classification schedules for aleoholism 
+. eounselers or coordinators nor have ey come up with any standards, 


/” for education and experience; have they + 


© , 


-, information. _. : : + age 
Mr. Fenstermaker;, The information that the commission has put 
out is rather vague us to what the qualifications of the coordinator 
shou > ; 
My. Sr Germain. Do they have any registers established or appro- 
nbs guidelines to Federal agencies? Do they leave it totally to the 
fil 


Mr. Awarr. Not to my knowledge. My staff might have ‘different 


scyetion of the commanding officer and agency heads as to who shall 
1 in part-time? 
. FENSTERMAKER. It is pretty much up to the installation direc- 
It is up to them to select the individuals whom they want. 
Mr. Luman. Did you ever run into an occasion where the coordina- 
tor = been advised of his or her duties within 2 weeks before you 
e 
Mr. Guipo. One was appointed the day that we wanted to go out and 
visit. 
' We found a lot of instances where training was held the day 
or the day after we came. There was a directive talking about a new: 
policy and which was circulated to all employees the day we were 
there. 
It was not uncommon for things like that to happen. 
Mr. Luman. A remarkable ¢oincidence ¢ 
Mr. Guino. Yes, I would say so. 
Mr. Sr Germain. You say that there was a difference of opinion 
among the interviewers as to the prevalence of alcoholism in govern- 
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ment and private industry. *. 

Are you saying that the incidence of known alcoholism is higher in 
private industry or higher in government or are there those who dis- 
agree with the basic 6 percent figure that you use elsewhere ? 

Mr. Anarr. The 6 percent is a ‘rough estimate by people who have ° 
done a lot of study in this area. No one has really documented the true 
extent of alcoholism problems in either the private sector or the Fed- 
eral sector. - 

I do not know of any: particular reason that anyone has to believe 
that they would be substantially different, given the same geographical 
situation and same type of employment. - 
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r, Fensrermaker. On that point, I think one of the more persua- 
sive pieces of information we picked up was the response to our ques- 
tionnaire to supervisors. ; : 

We asked 1,788 supervisors whether or not they had ever had to deal . ey 
with employees who had_a drinking problem. Twenty-four-percent of 
those supervisors responded that they had. 
I ee even more remarkable is that of those who said they had had 
- to deal with employees or subordinates with drinking problems, 43 
_percent dealt with more than one individual case, We thought that was 
rather high. 
Mr:.8r Germarn. It would justify the 6-percent figure then? 
Mr: Fensrermaxtr. Yes. 
Mr. St Germarn. Mr. Ahart, you mentioned a cost reduction. I 
assume that is based upon your previous report that GAO submitted 
in 1970; is that correct x 
Mr. Auarr. That iscorrect. a 
-Mr. St Germatn. Was the purpose of that report to provide addi- 
tional justification for passage of Public Law 91-616? 


Mr. Awarr. This study was done at the request of the Senate sub- es 
committee which held hearings on this problem and handled that 
legislation. It was issued to the Congress prior to the passage of that 


act in December.1970. : : 
The Senate, I believe, had actually passed the bill prior to that time, 
but the snbeommittee had available from us advance information: on - 
what we had come up with in our study and discussions with the 
experts in the field. ae 
Mr. Srv Geran. Do the cost figures relate entirely to savings that 
would be experienced as a result of increased work performance by 
the employee himself? If that is true, do you take into consideration + 
loss to the Government from excessive sick leave as well? a 
Mr. Anarr. These would be increases in productivity of the em- — 
ployees who are involved. Senn 
What we assumed here was the number of people in the work force 
at that time was 2.8 million and an average wage of about $9,800 and, 
based on what we got from experts, the loss of productivity of a person 
with a serious problem is about 25 percent. This is straight costing out. 

‘The range was based on assumptions from 4 percent of the work } 
force being affected up to 8 percent. In other words, there were 2 
points on either side of the 6-percent figure. 

Mr. St Geraatn. Has any thought been given to attempting to esti- 
mate the melical costs and the costs incurred by those affected by the 
alcoholic and his conduct; for example, family members, et cetera ? 

Mr. Anartr. We have not done that. : 

The staff may have information on people who may have looked at ° 
this Sept: I have to turn to them. me 

Mr. Tasca. The National Institute on Alcohol Abuse and Alcoholism 
has published a recent study that relates to the cost benefits of deliver- 
ing alcohol treatment services in the community. They would prob- 


ably be the more.appropriate people to respond to that question. Be, 
_ Mr. Sr Geraears. You mentioned the responsibility of the Civil e 
\! Service Commission for development and maintenance of adequate 
\ 
t 
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programs. Is this a general statement of tl enabling legislation or does 

the law specify specific remedies where there appears to be willful 

noncompliance with the general intent of the act ? 

~ Mr, Anant. The law is very general. It hasically states what we a 
“state here. That is that the Civil Service Comtuission shall be respon-—. 

sible for this. 
It does not go beyoud that as to specifically what the Commission is 

to do or what approaches.are to be used or what demedies they might 

have, except that they should get advice from the Department of 

Health, Education, and Welfare. 

Mr. St Geraain. Do you feel thatthe Civil Service Consuiiasion, 
under its general ‘authorities under appropriate acts, Xould have the 
authority to take stringent action in such cases where théve is neglect? =, > 

Mr. Amarr, In our discussions we have not gotten into this to any — c 
great depth, We will before we finish our work. ° ie 

In our discussions with the Civil Service Commission 1 presenta- Ae 
tives it was our understanding that they do not feel they have sufficient 
authority to do what they really shotld be doing. We have hot dis-. 
cussed specifically with then: what authorities they feel .mi cht be 
helpful.te them. ee 

Mr. Hicks, Who was the lead civ il service representative that you 
were talking to? , “A 

Mr. Auarr. Mr. Phillips, I believe, was his name. Bae 

Mr. Thicks. Thank you. os 

Mr. Sr Gerwarn. Has the Commission itself, either by pronounee- 
ment or statement from members of the Commission, issued appropri- * 
ate warning, either publicly of privately, to the agencies that are not 
in ae 
© Mr. Anant. No, I do not believe so, 

Mr. Luman, _ OF the installations you did visit, do yow know how 
many had been visited by the Civil Service Commission in the exercise. 
of its inspection authority under the act ? 

Did you run across installations where the Civil Service Commission 
had looked at the aleohol program ¢ 

Mr, Tasca, Generally the Civil Service Commission Teports, on an 
exception basis. 

In the reports that we looked at we only found one mention of an b 
agency or itstallation being visited for purpdses of reviewing its alco- " 
hol program. 

Of the 58 installations and three regions that we looked at, we only 
found 12 reports for -fiscal Vear 197 4-75. Of those 12 reports, only : 
one of them mentioned ale oliolism as being reviewed. In the others it 
may have been reviewed, but we just cannot tell from the records that 
are available to us. 

Mr. Luman. If it had been reviewed, it was not considered significant 

pugh to be included in the report 4 

Me Tasca, That is correct. 
_ Mr. Leman. You Visited installations that had been subjected to a 
Civil Service Commission review} is that right ¢ 

Mr. Anuarr. There were 12. 

Mr. Luman. You looked at the reports and only one had any mention —— 
of the alcoholism program? 


50. 3 | 


Mr. Tasca. Thats correct. : 

Mr. Luatan. Did you find the alcoholism program to be rather good 
in the other 11 installations, so good that there would not be any point 
in making a note about it? : 

~~ Mr.'Pasca, In generat we did not find that situation. ah 

Mr. Luman. So even if the Commission had found something wrong, | 
it was not in the report ¢ ; 

‘Mr. Tasca. That is correct. 

Mr. Lemay. Did you find any installations that you visited which 
had been visited by higher headquarters? When you went tean instal- em 
lation, did you find anywhere the higher headquarters“had looked at ; 
the alcoholism program at that installation ? - 

Mr. Tasca. Of the agencies we reviewed ? 

Mr. Luman. Yes. - 

Mr. Tasca. In general, no. I cannot recall any. 

Maybe there were a few defense installations where the coordinator : 
from the Washington area went out to that particular installation, : 

- but for the civil agencies it was definitely no. : 

Mr. Luan. The higher echelon does not go-out and check? 

Mr. Tasca. That is correct. ee 

Mr. St'Gersarn. In 1974 you note that the Civil Service Commission 
acknowledged before this subcommittee the need for more aceurate 


information. sea Pt 
‘Here we are-in 1976, 6 years after the act was adopted. The agency a 
officials are still unable to supply GAO with any data that could be = 5 
used to estimate prevalance oF alcoholic abuse among Federal-¢civil a 
employees. ; 
‘our statement is silent on any efforts whatsoever that have been } 


made by the Commission since the 1974 statement. einen) 

Have there been‘any efforts made in this direction to get these figures 
of prevalance among Federal civil employees? ine 

Mr. Amarr. I do not think there has been a concerted effort. | 

This gets back, Mr. St Germain, to some of the testimony by\Dr, a 
Trice and his colleagues. - 

It is a matter of the administrative emphasis which is placed on 
this. i Ki ' Nh 
The issuance of a directive from the Civil Service Commission or- 
from any other central authority, without a followup and a real indi- 
cation of the seriousness, the administrative emphasis part of it tends 
to be neglected on the list of- priorities within the agencies to which 
that directive went. 


I think it is important to have that strong followup and indica- - — - 
. tion that it is serious and it is really desired to be done. ats, 
/ The administrative emphasis is needed to get it done. . ; . 
Mr. St German. Could you elaborate somewhat on what you said 
when you talked about a broad brush or troubled employee p m? 


Mr. Arrant. This is the type of program that. is available to the em- 
ployees on their own yolition or by referral by supervisors whére they 
can get counseling related to\any number of personal problems. 
They can get help for aleghol abuse, drug abuse, financial prob- be 
-—Jems, or other kinds of personal problems, 
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: There is'a place within the agency where they can.go in a confiden- 
tial way to discuss their Se ei and perhaps get some help and tan 
be directed to resources. This can be helpful. 


This is distinguished from a program labeled strictly 4n alcoholism _ 
pregram where the person only gets referred if primary emphasis is’ 


_ to assist people suspected of having an alcoholism problem. 
Mr. Sr Germain. Is there not a danger of lumping this together? 
What you are doing is turning back sustained efforts which have 
ee made to have the medical profession accept alcoholism as a 
disease. pe 
. When Congress adopted the legislation in 1970, it certainly took 
note of this fact and caught up with modern thinking by encourag- 
ing “the development of methods for diverting problem drinkers from 
criminal justice systems into. prevention and treatment programs.” 
Should not some thought be given to that factor? 


Mr. Auarr. We have not completed our consideration of it from the © 


standpoint of the people we have talked to as to what type of pro- 
grath is better. , 

There may be some danger there of a lessening of: emphasis on the 
alcoholism program. : 

On the other hand, it seenis to me that there are’some advantages 
to having the broider program. Ss 
- Tas a supervisor, for example, who notes a_loss of performances 


macof 
an individual, if I don’t haye-the-technical-skifis or whatever-it-takes = 


. to identify that as a drinking problem as opposed to something else 


that might be/bothering that employee, I can make a much better case. 


to the employee as to why I am referring him to a broad program +o 
help with whatever personal problem, might be interfering than if I 
had t 

tage to it.’ : : 

It would seem to me off the top of my head, with our not having 
completed our consideration, that it might have more pluses than dis- 
advantages to it. — ; : 

Mr. Sr Germarn. By the same token, the vast majority of alcoholic 
treatment programs, where viable, are apparently made part of the 
personnel operation of the various agencies using ill-trained people. 

We heard that in your report and from previous reports. 

These are people with no training at all. They are given the responsi- 
bility for disciplining agency employees. 

Does it not seem.that there is something basically wrong with the 
leadership and guidance the Commission has given in this regard? 

In the 1974-report you said that thef act that the high-level support 

was not available contributed-to the situation. A 
' TT go back to the LEAA studies, which stated that well over 50 per- 
cent of our court dockets, both criminal and family courts, involved 
alcoholically-related programs. 

It says the more enlightened thinking has been to devise ways to 
treat the problem before attempting to aehieve permanent solutions 
to difficulties giving rise to the courts being interjected into the 
situation. - : 

We have to take these together. We have the studies available to us 
and we have the facts and figures. 


o teH him that he had an alcoholic problem, There is that advan- — 
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Mr. Anart. The data that, we have gathered shows the relationship 
of the unit to the personnel department and the relationship of the 
coordinator’s alcoholism-related duties to his other duties. 

At the same time,.it is my inderstanding that in some of the private 
industry progress there js a very direct link between the disciplinary 
process and the alcoholism rehabilitation process. ; 

I guess this is tied into the fact, as was discussed earlier here today, 
that it is a management responsibility in terms of the productivity of 
the employee. 

If the employee does not recognize and get help with the problem, 
then there has to be some disciplinary sanction taken. 

I think it could be argued both ways. We have not come down on 
one sideor the other. Perhaps it is something that needs more study. 
Perhaps it is something we can shed more light on at the end of eur 
study when we have completed our data analysis. 
~ Mr. Sr Germarn. As a result of your study to date and as a result 


of what-you have heard from the previous witnesses, would you not . 


agree that certainly the administering agency, inthis instance the 
Civil Service Commission, should give some serious thought‘to the 
training and selection of coordinators who are best suited for this.type 
of work? 

Also, as you suggested, in many areas we could have a coordinator 
for two or three facilities. : 

Has not the time come,after 6 years to look at that? 

Also; should we not look at the attitudes of the directors and the 
commanding officers ? 

In my earlier. question I mentioned the feliow who wants to get the 
planes flying and repaired and the other one overhauled ships. 


By the same token, should the man in charge ignore the program 


entirely? Should he not be made to understand that this is very im- 
portant and that in the long run it could-effeet-a-savings? 
Mr. Anarr. Certainly our data would suggest, as Dr. Trice has 


suggested, that there needs to be much more done in terms of diffusing 


the information about the policy and why it is the policy and the 


relationship of that policy to good management practices. 
There is nathing really incompatible or inconsistent between the 
manager taking an interest in the employee’s performance and his 
overall management job. 


To the extent that the use of alcohol nffects that performance, it is. 


part of his job to take care of the problem. 
To change these perceptions I think is very important. Certainly the 
Civil Service Commission with its responsibility under the law should 


he giving help to the agencies and guidance as:to how this could be - 


done and perhaps dissemination of literature, and so on. 

Mr. Luman. Did you find that the managers who- made these 
remarkable statements that Mr. St Germain’ alluded to had been 
trained ? § 

You had someone who said. “I know we do not have a problem, 
because IT have an open door and no one has come to me and said he 
has a problem with alcohol. Therefore, we have no one with a problem 
~ with alcohol.” | 
Tcannot:imagine that person getting any training. 
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Have these managers been through training? souls 

Mr. Tasca. For the most part, they had not received any specific 
et aca They may have reviewed the policies as they crossed their 
desks, but for the most part they had not received specific training 
for the dog 20ses Of alcoholism education. 

Mr. Sr Gemstar. You four gentlemen have done the interviews? 

Mr. Fensrerm\xer. Four of our regional offices were involved. 

We developed a structured interview guide for use in interviewing 
the installation director and a similar instrument for interviewing the 
coordinator, 

We also developed questionnaires which were mailed out by the 
regional offices to a sample of supervisors and nonsupervisors. 

We then, in turn, analyzed the responses that we received front each 
of the 81 installations. i 

Mr. Luman..Did any of you at the table participate in the 
interviews? 

Mr. Guiwo. I was at a few of them. 

We went to five or six locations in the Washington area. 

Mr. St Germary. You must have had no problem with their admit- 
ting the high alcoholism in their installations because:you have heard 
what was said earlier. You heard that the problem was in Washington ; 
correct ? : 

Mr. Guipo. From my experience at the installations, the directors 
here would have a tendency to disagree. 

Mr. Sr Germarn. That leads me to this. The reason I asked how 
many of you had actually been in the field is: 
> You have given us some good figures and statistics, but beyond 
statistics is the feeling or reaction you get when interviewing as to 
whether or not on the whole, broad brush so to speak, the people who 
are charged under the act—-the directors—have any enthusiasm for 
the program. : 

Or did you just find that in a few instances there were some direc- 
tors who felc, “Yes, this could be helpful because it could help me in 
the long run have a much more efficient installation.” 

After 6 years have we gotten anywhere in all truth with the 
program ? 

Mr. Anarr. Overall, Mr. St Germain, the impression I get from the 
data from the interviews is that it is largely a problem of indifference. 

There are some who are antagonistic to the program, but mainly it 
is a matter of indifference to the program on the part of top 
management. 

Tt gets back to the administrative emphasis, the priority which the 
higher echelons, as well as the central agency such as the Civil Service * 
Commission, place on this program. . 

Mr. Sr Germarn. In other, words, whether it be indifference or 
antagonism. the end result is the same; is it not? You do not have 


a real program. x 


Mr. Anarr. That is correct. 


Mr. Fensrermaker. The fecling that.prevails is that the problem., oe 


exists, but it exists somewhere else and not at any particular agency. 
Mr. Sv Gersain. All of the world is out of step except me. 
Mr. FenstermMaker. Yes. 
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Mr. Lumawn. You said you went out to talk to these people and looked 
at the programs. You said three had no programs, 

Mr. Fenstrermakenr. That is correct. : ed 

Mr. Lumax. What sort of response do you get from an installation 
where you go in and say, “We are here to look at your alcoholism pro- 
gram. fies is the Civil Service letter issued on July 31, 1971. Tel! me 
about your program,” and they say they do not have one? 

Mr. Anarr. Let me ask Mr. Guido or Mr. Tasca to respond. 

Mr. Tasca. Basically, at two of the installations, they were Depart- 
ment of Justice sites and the Deprtment of Justice has not established 
a policy yet. It is in draft form. I understand it is with their legal 
counsel for review, 

Mr. Lumax. They were supposed to put that out by December 31, 
1971; were they not? 

Mr. Tasca. That is correct, according to the guidelines. i 

Mr. St Germain. The Department of Justice 

Mr. Tasca, Yes. 

Mr. Luman. They are supposed to enforce the law, sir. 

Mr. Tasca. At another installation, that is the third one—it was an 
installation of approximately 110 people in California—they said they 
were drafting a policy. For the current time they were using the De- 
partment of the Interior's policy. Basically they did not have any par- 
ticular program at that site. They felt there was no problem there. 

Mr, Hicks. Everybody says there ist proéblenr that-issomewhere 
else. Where have you established that there is a problem? Who has 


established ‘there is a problem? What figures do we have that there is _ 


a problem? 

Mr. Auart.: An alcoholism problem? as 

Mr. Hicks: Yes. 

Mr. Anarrt. Let me talk 

Mr. Hicks. Everybody agrees thet we have one, but what do we 
have to back up this common knowledge ? 

Mr, Auanrr. As Mr. Fenstermaker pointed out earlier, 24 percent of 
the supervisors included in our ‘random sample responded that they 
had, at some point in a supervisory responsibility, an alcoholism prob- 
lem with one of their employees. ~~ 

Mr. Hicks. They are identified as an alcoholism problem? 

Mr. Anarr. Yes. 

‘In many of those they were multiple cases where they had to deal 
with more than one. : 

In my own experience I have had the experience of dealing with 
them. 

Mr. Hicks. These supervisors never let it get up to the top man- 
agement? They closely held that until you sent this questionnaire ont ? 

Mr. Auarr. There has been no data gathering that we could. find 


within the agencies for them to try to identify the extent of the aleo- | 


holism problem within their agencies, despite the fact that they have 
been asked or directed to do so by the Civil Service Commrission. 


There has been inadequate attention given by the agencies and, I. 


would suspect, by the Comniission because of the difficulty in trying to 
identify just how extensive this problem is. 
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_ Mr. Hicks. We can have supervisors saying, “Yes, there is a prob- 
lem,” but we can have top management saying, “I am not going to 


wegen any such problem. so we do not have a problem.” 
r. Amarr. That is basically the situation, yes. : 
\ Mr. Fensrermaxer. Of the coordinators that we interviewed, about 


half of them felt that the problem was 5 percent or greater. - 


Of the supervisors, about one quarter_of them indicated that the 
problem was either moderate, substantial, or great. ; 
Mr. Hicks. Did your questionnaires go to the union people also? 


Mr. Fensrermaxer. Yes. some of the le. were union members. — 
r : Pp n 


Mr. Hicks. No, I am mean union officials. 
Mr. Fenstermaker. We interviewed ufion officials as part of the 


job. nae A 
Mr. Hicks, Did they take the same position the top management did}; 
that is, ““We do not have a problem” ¢ y 


Mr. Fenstermaxer. No. 

In some cases we found the unions were very involved in getting the 
programs established. In other cases we found that there was indiffer- 
ence on the part of the unions. In still other cases we found that man 
agement itself had taken the initiative to develop a program but that 


unions were supportive of the program. 
E-think for the most part the unions were coming forward in favor 


-of the programs. 


Mr. Anarr. But there: were. alsoothor-cases, Mr. Chairman, where 
the unions were suspect of the motives of the management in the estab- 
lishment of programs. They went ahead and developed their own to 


help their own people because they did not trust management’s motives 


in establishing the program in the first.place. 

Mr. Hicks. I assume this is one of the things they can bargain about 
in their negotiations with management if they want.to. fa 

Mr. Fenstermaken. It is possible. 

Mr. Sr Grr. I think.the only thing they could be suspect of is 
that this-;would be x means of discharging an employee. 

If thet were familiar with the act, the act specifically states that no 
erson may be denied or deprived of Federal civilian employment or 
icense or right solely on the grounds of prior alcoholism abuse or prior 

alcoholism. 

It is made very specific in the act. It is not a ground in and of itself 
for discharge or for loss of employment: is that not correct? 

Mr. Aitart. It could be a ground for discharge if the employee does 
not accept treatment or if the treatment is not successful and his work 
performance stays low 

Mr. St Grraeary. That being the case. the unions should be made 
aware of the fact that the idea of the act is to-assist. 

If the employee is cooperating .in- rehabilitation, then there is no 
way that that employee could be discharged, 

Mr. Antarr. It may be that the union understands that but they 
are not sure that management does. ‘ 

Mr. St Grerarary. By the way. Mr. Chairman, on the point as to 
whether or not the problem exists, the Congress in its “unbounded 
wisdom” in 1970 declared it a problem. That is why we are here. 
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n who themselves had a problem wit 

I think that is serious. I happen to know of a few. 

Has it come to your. attention / 

Mr. Anarr. Not to my knowledge. 

Mr. Tasca. Not to my knowledge. 

Mr. Anant. Of coursé;we made brief visits. 

Mr. Sr Germain. Sometimes you talk to the director and then you 
talk-to some of the supervisors. The supervisors might have said to you, 
“How can you expect that when he has a problem himself?” } 

Mr. Fensrermaxer. We did note some cases where the question- 
naires that we sent out to the non-supervisors came back with a nota- 
tion on them: “Why are you so’ concerned about us? Why don't you 


spend more time worrying about the supervisors? That is where the 


problem exists.” 

These were unsolicited statements. 

Mr. Tasca. In some programs the people in treatment were primarily 
non-supervisory personnel. There was a question in the mind of the 
coordinator and possibly the union people at the installation : “Where 
are the supervisors ¢”’ For the most part they were not in the programs. 

Mr. Luman. Back to the prevalence figure, if you take the 6-percent 
incidence then you can extrapolate into a penetration rate. The Na- 
tional Council on Alcoholism has said we should be reaching about 
15 percent of these people in the second year of a good program. 

Did you find any installations that were reaching 15 percent or more 
of the predicted number of problem employees? 

Mr. Anarr. Yes, I think we found four of them. 

We can give you the statistics. 

Mr. Guino. The penetration rates at those four installations ranged 
from 19.8 percent to 30 percent. 

At these installations, also, it appeared that management was behind 
the program.an | that they had had a well-qualified coordinator who 
was interested not only in the job of coordinator, but the problem. 

At these installations it appeared that the efforts made by the co- 
ordinator to train the supervisors and inform the employees was 
also fairly high. 

In addition, at these installations there.was staff help, either on a 
voluntary, para-counselor type basis or a salaried position where he 
had at least a secretary or a couple of paid counselors. 

Mr. Luman. You mentioned differences in the sense of support of 
the alcoholism program. 

Was there that much difference in the.kind of work these agencies 
did or the way they hired their employeeswhich would cause them to 
have more employees who had alcohol problems ? 

Mr. Gumo. Looking at the data that we got and the reviews of the 
installations, I would say. no to that question. 

Mr. Luan. In essence, then, when they put the program into effect 
and gave it full support and they had a good coordinator, suddenly 
they were able to discover people who had problems with alcohol in 
the same kind of work setting where it was claitied previously that 
the problem did not exist. 


57 


54 


Mr. Guino. That appears to be correct. 

‘Mr. Loman. Those rates ranged up to 30 percent ! 

Mr. Auart. Thirty percent of the 6 percent or about 2 percent of 
the total population. : 

Mr. Sr Gerscarn. I would like unanimous consent to submit ques- 
tions in writing. 

Mr. Atrart. We would be happy to respond. 

[See p. 58.] : : 

Mr. Anart. Let me comment on a suggestion made earlier about the 
names of the people that were interviewed and the taking of action 
against them or educating them. 

I have two concerns here. These people were selected at random. I ~~ 
am not sure it would be justifiable, at least in my mind, to haul them 
up and hold them up as examples for that reason. 

My more parochial concern is this: We need, as the General Ac- 
counting Office, the cooperation of people in these kinds of studies. 

We ought to think very seriously about whether hauling people up 
in public on this kind of a problem would be helpful overall. It could 
have a backlash on our effectiveness to be able to do these kinds. of 
studies in the future. 

So I would ask the subcommittee to give this careful consideration. 
We would like to discuss it with you prior-to-any specifie action. 

Mr. Hicks. Without objection, so ordered. 

Mr. Ciark. Has the Civil Service Commission established perform- 
ance standards by which it could judge whether or not an agency has 
a good or bad alcoholism program ? 

Mr. Anarr. I do not think they have specific criteria. . 

Mr. Ciark. The coordinators who are on full time in the agencies 
you reviewed, do they have a position description? How do they re- 
mitin in that position if, in fact, the Commission has not put out a posi- 
tion deseription ? 

Mr. Anarrt. Position descriptions—if you are familiar with them— 
often contain a phrase “other duties as required.” In a lot of cases 
this type of part-time responsibility fall in the category of other 
duties as required. 

There were some full-time coordinators. Let me ask my colleagues 
if they know if there was a specific description for that position. 

Mr. Guino. At some of the installations we visited where the-co- 
ordinator was full time. he cid, in fact, have a position description 
stating that his position was the administrator of the alcoholism and 
drug program or an employee assistance program. As a function. of 
having that position, he would have those related duties. : 

Mr. Ciark. This position may be, in fact. illegal if it has not been 
approved by the Civil Service Commission; is that not true? 

What series would it be if it has not been established by the 
Commission ? 

Mr. Ananrr. It might be a broader series. There are employee coun- 
selor position descriptions. You could take one of those to deal spe- 
cifically with these kinds of employee problems. 

Mr. Crark. The coordinators you spoke to, were they enthused 
about their jobs in general? Did they look at this as a good thing 
to be doing? 
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Mr. Fenstermaker. What-is interesting: is that of the 74 coordina- 
tors with whom we spoke, I think about two-thirds of them had been : 
appointed to that position rather than having volunteered; but yet erent 
only 12 of the 74 indicated that they would not elect to remain if given 
a choice. : < 

So it appears that what is happening is this: Initially they may 
not be too caught up in the whole alceholism idea, but it appears that 
after a period of time they tend to become more enthusiastic about 

their duties. 

Mr. Crark. You mentioned the Government Printing Office as an 
example of an agency which has an excellent alcoholism program. 2 

What is the carrot or the stick to make an agency head or an | 
administrator or an office manager do a good job in the alcoholism 
program ¢ Does one exist ? z 

Mr. Anant. In an agency such as the Government Printing Office 
there are an-awful lot of safety problems and other problems. Tf you 
do have an extensive alcoholism problem, it is going to show up very 
quickly in ways perhaps not identified as aleoholism problems, but 
which do not reflect very well on the performance of top management. 
There are high safety and accident: rates and this kind of thing. 

If you have ever seen a papercutter work, I am not sure we would 
want an aleoholic running one because they are pretty tough, 

Mr. Crark. Would you say then that where it can be demonstrated 
that performance is affected in a negative way in an agency, those 
agencies do have good alcoholism programs ? 

Mr. Anarr. As a manager I would think that where performance 
can be more closely measured because it is a physical kind of a thing, 
there would probably be more motivation on the part of management 
to deal with the problem than there would be where it is a more fuzzy ‘ 
thing. such as a staff office or something like that where you cannot | 
measure performance precisely. e 

Mr. Crark. Can we conclude then that it is not the fact that a law 
is passed that says the agency has to have an alcoholism program, but ° 
the fact that performance has been hampered. which provides the 
motivation for that agency to have a good program? 

- Mr. Anarr. It is probably both. 
_ The Government Printing Office’s program was established shortly 
after the passage of the law. I am sure it was prompted by the law | 
and the Civil Service Commission directive. I would think it would 
have more followthrough in an agency such as that where they can 
identify it perhaps more easily and get more emphasis on it on a 
continuing basis. 

Dr. Trice called this the administrative emphasis on the program 
within that agency. 

Mr. Lumawn. Did‘you not find some depots, for example, that had 
excellent programs and other depots that did not have them? 

Mr. Auart. We found divergence in very similar types of opera- 
tions, ves. 

Mr. Lumawn. So sometimes the measurability of the work still is not. -—— 
enough to induce all managers to put in the program. Sonie did and 
some did not. 

Mr. Anant. It would make it easier to convince managers that there 
is payott for them, but not all would respond the same way. 


Mr. Luman. Is there a problem in these jobs where it is a little 
harder to document performance, in that the supervisors. do not take 
time to. document poor performance and, therefore, are really not 
in a strong position to confront an employee ¢ 

Mr. Anarr. That is certainly the case. 


There are also cases where it is awfully difficult to document poor —— 


performance. Re est 

One example was given by the previous witnesses of the people who 
are ina field status. They are out on the-read-some place. It is very 
difficult, for a supervisor to have enough contact with them in a lot 
of different kinds of jobs to measure whether the performance is good, 
bad, or indifferent. It is even difficult in that kind of a case to docu- 
ment leave practices, which is a good indicator of employee problems. 

Mr. Luman. You say in your statement that some people say the 
bosses are too lazy. Hr essence, it does take some work on the part of 
the supervisor, which he should be doing to manage correctly anyway, 
to make note of instances of poor performance so that he can use these 
in dealing with employees; is that right? 

Mr, Anarr. Quite a few people said it-was laziness, but it-might 
have been a matter of perception. People tend to be lazier about things 
‘they do not think are a part of their responsibility than they are 
about things they perceive as being their responsibility. 

Mr. Fensrermaker. Many of the people with whom we spoke also 
indicated very strongly that documentation was one of the keys to 
the success of,any alcohclism program. 

If a supervisor can sit down with an employee or with a subordi- 


nate and can document in rather specific terms the problems that the ~~ 


employee has had in terms of his work performance and can establish 
that kind of confrontation, then it becomes much more difficult for 
the employee or the subordinate to try to talk his way out of the fact 
that he does have a problem. 

So documentation does appear to be very critical to any good 
program. 

Mr. Crark. Would not a good manager or supervisor have that 
characteristic trait—documentation # 

Mr. FensrermMaker. You would expect that. ; 

Mr. Crark. At the same time, he would want to have a good 
alcoholism program, don’t you think ? 

Mr. FenstermMakenr. I think so. 

Mr. Cuark. -It is the poor manager we have to deal with. 

That 1s all IT have, Mr. Chairman. 

Mr. Leman. You say that the programs which seem to have the 
hest chance of success are those run by a full-time coordinator who 
is independent of the personnél department and who has a specified 
budget, tp 

How many employees would justify a full-time coordinator? 

Mr. Tasca. The information we obtained from the National Council 
on Alcoholism by interviews with peonle from that orfganization 
indicated about 4,000 people would be sufficient to support a full-time 
coordinator. 

At the installations where we found full-time coordinators, they 
generally had 4,000 or more employees. At the installations that had 
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less than that, they had people who were“ appointed to the position 
and had some training but not very much. 
Mr. Luatan. With the clustering of Federal agencies, would it not 


be possible for quite a few more full-time coordinators if you have 


interagency cooperation ? 

Mr. Tasca. That is a distinct possibility. 

Mr, Livan. Is it being done anywhere ? 

Mr. Tasca. Yes, it is. 

The National Institute on Alcohol Abuse, and Alcoholism has 
funded a training grant with Boston College to operate a program 
in the JF K-Federal Building in Boston. 

Based on interviews with the people responsible for running that 
Boge it has the full support of the Federal executive board in 

oston, and appears to be doing quite well. 

The people from Boston College are responsible for getting the 
training out to the. people. 

There is a board made up of coordinators. They are a focal point 
in each of the agencies. They fully support the program. So there is 
‘ management support in Boston, in addition to the program being 
operated by the peorle from Boston. College. 

Mr. Luman. This was triggered by NIAAA, T take it? 

Mr. Tasca. Yes, and the Civil Service ‘Commission, Occupational 


Health Representative in Boston was also very instrumental in getting ~ 


the program established. : 

Mr. Luman. Do you see cooperation in any other region? 

Mr. Fensrermaker. I think 90 percent of the installations we 
visited indicated to us that they-had never eigen be a cooperative- 
type program, either because, (1) they felt the problem did not exist 
or, (2) they were large enough ‘to justify their own program. . 

. Mr. Leman. Even if they were not large enough to justify a full- 
time coordinator? 

Mr. FensterMaAker. Yes. 

Mr. Luan. They had not given it consideration? : 

Mr. FenstermMaker. Yes, they. had not considered a cooperative 
program. 

Mr. Leman. You seem to have problems with the idea of the 
coordinator in the personnel office because that is the office that 
disciplines people and so forth. 

Where do you think the coordinator onght to be? > 

Mr. FenstermAxer. The feeling on the part of a number of people 
with whom we spoke was that it would be more appropriate to locate 
it in-a health unit of the agency. The health unit is normally asso- 
ciated with helping people. You do not have the stigma of disciplinary 
action associated with it as you frequently do with the personnel 
department. 

Mr. Luan. Is that all bad to have the stigma of discipline asso- 
ciated with it if you really want to convince someone to face up to 
his problem? 


Mr. Fenstermaken. It is a litile difficult to convince someone volun- 


tarily to go to a program if there is a fear he is going to be disciplined. 
Mr. Loman. You are talking about the program’s effectiveness in 
self-referral as opposed to supervisor referral? 2 
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Mr. Fensrenmaker. Yes. a 
Mr. LumAn. Do the people who want to see this in the medical di- 
vision think that you can run as a broad brush program out of the 
~~ medical unit, which is going to refer somebody to marital counseling, 
pay nologics counseling, or financial counseling ¢ 
f rt. FENSTERMAKER. i think there is some fear on the part of the 
people about the medical model. There is_no reason why within a 
meaical unit you could not have pard-professionals who would be 
highly trained or highly skilled in the alcoholism field. 

Mr. Luman. You mentioned the fear of loss of confidentiality that 
— to inhibit some unions from cooperating and some employees 
aiso. 

rou found some places where this was not a problem apparently. 

What seems to make the difference where the employees believe 
they can trust a program ? 

Mr. FensrermMaker. There are certain key factors, 

One is the emphasis given to the program by management and the 
involvement certainly of the lower-level people in.the program and 
whether or not they feel confident and feel that they ean trust a 
program and the individuals running it. 

' We ran into some situations where we were advised that it was 
common knowledge as to who was in the program. 

There were other situations where the coordinator had very little 
privacy in the way of having private offices. 

Certainly these situations have to be alleviated to combat the 
problem. 

Mr. Luan. That is all I have, Mr. Chairman. 

Mr. Hicxs. Gentlemen, thank you very, much. 

We will adjourn until 10 a.m. Monday in this room when the Civil 
Service people will be here. 


[Submissions to additional subcommittee questions follow :] 


SUBMISSIONS TO ADDITIONAL SUBCOMMITTEE QUESTIONS 


Question 1, How would you categorize the progress the cin Service Com- 
mission and participating agencies have made in the last two years? 


Answer. There has been minimal progress by CSC and participating agencies — 


in regard to developing effective employee alcoholism programs in the past two 
years. Civil Service Commission reports showed that 5,847 persons with alcohol 
related problems were identified in fiscal year 1973 and 6,727 in fiscal year 1975. 
In each of these years there were approximately 1.9 million Federal Civilian 
employees. While these figures may be considered an indication of progress, much 
more remains to be done if the assumed prevalence rate of 6 percent is accepted. 

Question 2. I find it totally and absolutely incomprehensible that after six 
years the Commission has not put out classification schedules for alcoholism 
counselors’ or coordinators with a combination of educational and experience 
requirements. Are you saying that since neither appropriate guidelines nor regis- 
ters have been established in this area, that these positions are filled part-time 
and at the discretion of commanding officers and agency heads? This appears to 
be what you are saying throughout your statement, and I merely am asking for 
reconfirmation. 

Answer. We were advised by Civil Service Commission officials thet the Com- 
mission has not developed specific position descriptions for alcoholism coordi- 
nators or counselors. Federal Personnel Manual Letter No. 792-4, dated July 7, 
171, which covers Federal Civilian Employee Alcoholism Programs makes no 


reference to coordinator or connselor qualifications and states only that persons- 


designated as program administrators at field ‘installations should be allotted 
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ficient official time to effectively implement the agekty policy and program 

uding bringing education and information to the wogk force, arranging or 
supervisory training, developing and maintain counseling capabil- 
establishing liaison with community education, treatmegt and rehabilitation 
ties and evaluating the program and reporting to management on results 
effectiveness. 
As, pointed out in our statement, only 9 of, 71 coordinators \gpent 100 percent 
of their time on their installations” alcohol or troubled employee programs. This 
¥ is nof necessarily due to the lack of guidelines or registers, however. Many in- 
scala ‘ions may not be large enough to justify having a full- tins ‘coordinator. 
ational Council on Alcoholism official told us that an installa of fewer 
than < 000 employees would not justify a full-time coordinator. 

Of even greater concern than the amount of time alcotiolism coordineiurs spent 
on the program was their qualifications. In this regard 24 coordinators advised 
us that they bad no special qualifications for their \position as uh i weve 
coordinator. ve 

Queation 3. Could you elaborate further on what is meant by a 15\percent 
penetration ratio? Is this acceptable, in your opinion, in view of the Congr onal 
directives given this program? Is it correct that 70 of the 74 seas you 
reviewed failed to meet this minimum standards? — t 

Answer. The guide originally used by the National Council on ‘Alcoholis} was 
that an effective program, after allowing a& year for it to become operafibnal, 
would reach 15 percent of the total number of em »loyees having alcohol- t 
diiticulties. A 15 percent penetration rate means that in a given year, roughly 
one person out of every seven that have problems with alcohol will be identified 
and. referred to counseling. Currently, NCA feels that 1 percent of the entire 
employee work force should be reached. Assuming that 6 pervent of the éin- 
ployees have an alcohol related problem, this 1 percent figure is roughly equivy- 
lent to reaching 15 percent of those with an alcohol; ‘Problem, For the purposes 
of our study. we used the 15 percent guideline. 


Seventy of the 74 installations we reviewed did not reach the guideline: The’ 
overall penetration rate was 58 percent for all the installations we reviewed) | 
We believe that the use of the’15 percent figure (or the figure of 1 percent for)’, 


effectiveness of the Federal Government's employee jalcoholism program. 
Question 4. Am I correct in assuming from your statement on page 20 that ie 
the rank-and-file employee is willing to accept far mg help than upper-middle 
y and upper-level management is willing to give? 
ennai Answer. AS part of our review, we were concerned: ‘arith employee acceptance 
: of an agency's alcoholism program and whether they would be willing to use the 
» prograu.if they thought they had a problem. The responses by nonsupervisors to 
our questionnaire which are summarized on page 20 of our statement, indicate 
.-anm apparent high degree of acceptance of the program by nonsupervisors. They 
“aise indicate, however, that many nonsupervisors do not believe their fellow 
employees would be willing to contact an agency alcoholism coordinator. 
Question 5. You have highlighted several successful programs, béginning on 
page 21. In addition to favorable attitudes, which I am not certain can ever be 
legislated, one of the key elements seems to be the requirement for a specific 
budget. Should thought be given to funding alcoholism counselor services sep- 
arately? For instance, should there be line-item appropriations for these sery- 


their duties? 

Answer. We believe that additional Federal dollars spent for Federal 
civilian employee alcoholism programs would have a positive impact on program 
activities. Our 1970 report to the Congress concluded that the estimated cost of a 
Federal civilian employee alcoholismestogram was about $5 a year for each 
employee in the work force. However, to require a line item in the budgets of 
each agency may not be the answer. The amounts involved generally woyld be 
much smaller than other elements of an agency’s budget. In addition, budgeting 
for that portion of an employee's time that is related to alcoholism program 
Pk activities may not be warranted. 

Question 6. Was GPO's success accomplished as you have stated by a total 
budget of $36,000? How many personnel are actually working full time for that 
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The 15 percent figure represents a guideline rather than a minimum standard: x 


\ 


the total employee population) is an appropriate guideline for measuring the’, : 


ices? Would this be one way to compel reluctant agency. officials to discharge H i j 
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amount, and w type of interview facilities have been made available for the 
full-time adanth strator of their program? If in fact these results can be ac- 
complished for so little, then I am completely at a loss to account for your findings 
that 70 out of 74 Installations have failed to come up to even a minimum penetra- 
tion standard. Could these other agencies accomplish the same degree of success 


“with similar resource allocations? 


Answer. GPO's operating budget for fiscal year 1975 year was approximately 
000. 


At this time GPO has one full-time counselor who is the program administrator 
and one part-time cotinselor who handles the night shift. The administrator has a 
private office located within the medieal-department-and has comptete privacy 
for counseling. 

Althorgh resources.are important to any program, we do not feel that an effec- 
tive alcoholism program is strictly a matter of dollars and cents, Management 


support, interested and trained coordinators, an effective counseling staff, super- — 


visory training, and employee education are all important factors in program 
effectiveness. GPO appears to have all of these elements in their: program. Many 
of the programs included in our review did not contain” al these factors. 


-[W pon 12:10 p.m., the subcommittee adjourned, to recon- 
vene at 10 a.m., Mauday, June 28, 1976. ] 
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FEDERAL EMPLOYEE ALCOHOLISM PROGRAMS 


MONDAY, JUNE 28, 1976 


Housrt or REPRESENTATIVES, 
Manvrower AND Hovustne SUBCOMMITTEE 
oF THE ComMMITTEE ON GOVERNMENT OPERATIONS, 
Washington, D.C. 
The subcommittee met, purusant to notice. at 10 a.m., in-room 2203, 
Rayburn House Office Building, Hon. Floyd V. Hicks (chairman of 
the subcommittee) presiding. 
Present: Representatives Floyd V. Hicks, Fernand J. St Germain, 
and Robert W, Kasten, Jr. f 
Also present: Joseph C. Luman, staff director; Geraldine A. Fitz- 
gerald, clerk; and Jordan Clark, minority professional staff, Com- 
nrittee on Government Operations. 
Mr. Hicks, The Subcommittee on Manpower and Housing will come 
to order. s 
The hearings will continue this morning on Federal employee 
alcoholism programs. : 
This morning we have Mr. Thomas A. Tinsley, Director of the 


Bureau of Retirement, Insurance, and Occupational Health, Civil ~ 


Service Commission, accompanied by Mr. Donald A. Phillips, as our 
first set of witnesses. 
Will you proceed, please. 


STATEMENT OF THOMAS A. TINSLEY, DIRECTOR, BUREAU OF RE- 
TIREMENT, INSURANCE, AND OCCUPATIONAL HEALTH, CIVIL 
SERVICE COMMISSION; ACCOMPANIED BY DONALD A, PHILLIPS, 
MANAGER, ALCOHOLISM AND DRUG ABUSE PROGRAM 


Mr. Tinstey. Good morning, Mr. Chairman. This is my first ap- 
pearance before this particular subcommittee. 
Mr. Hrexs. Is that because you deliberately ducked it last time, and 


‘sent Mr. Rehn up? 


Mr. Tixstey. No. The primary reason last time was a conflict of 
hearings. 
_Mr. Hicks. That is a good reason. We are glad you could come. this 
time, 2 
Mr. Tinstey. I certainly appreciate the opportunity to appear be- 
fore the committee and to report to you on our responsibilities under 
this program. 

rf 
IT can summarize jt and you can put the entire statement. mto the 
record. a 

' , (61) 
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rave submitted a rather lengthy i ei statement. If you wish, 


> 
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Mr. Hicks. We will appreciate your doing that, and your entire pre- 
d statement will be printed in the committee record, 
{See p. 80.] 
Mr. Trnstey. Very briefly, Mr. Chairman, you asked that we address 
ourselves to four broad points in our testimony. First was whether 
progress has been made in the implementation of the Federal program 


'. since the 1974 hearings before the subcommittee. 


You also asked that we suggest how many program weaknesses 
indicated by the GAO study and the Trice study might be overcome, 
and whether the results of the Comiission’s evaluation concur with 

_or vary from the findings of these independent studies. 

Finally, you asked that we describe the limits of the Commission 

authority in this area so that the subcommittee might gain a better 
picture of the improvements that might be made or that we can bring 
about through monitoring where it must rely on persuasion of agency 
management. 
» Let me first say that, under Public Law 91-616, the Commission 
shares program responsibilities in cooperation with the Secretary of 
Health, Education, and Welfare, and with the heads of other agencies 
and departments. The statute as we interpret it gives the Commission 
no authority to insure that these responsibilities are carried out by 
either the Department of Health, Education, and Welfare, or any of 
the other heads of Federal agencies. 

While such lack of Commission authority may be consistent with the 
dispersion of responsibilities in the statute, the result is that we must 
promote the programs not through the use of sanctions, but as a yery 
positive effort that should be a very integral part of our personnel 
management system. 

In short, our efforts to assert the lead role given us by the law have 
been based less on statutory authority than on our overall responsi- 
bilities and authorities as the lead personnel management Agency of 
the Federal Government. 

Despite these limitations, we have continued to see steady progress 

. inthe program since our meeting with you in 1974. 

In terms of policymaking activity, perhaps our most-important issu- 
ance required agencies to broaden their alcoholism policies and pro- 
grams to include employee drug programs. This was done in nse 
to Public Law 92-255, The Drug Abuse Office and Treatment Ket of 
1972, which gave us parallel responsibilities to those mandated in the 
alcoholésm act. : 

In terms of promotional activities, we have enjoyed success with 
the materials we have developed to date. Agencies have now purchased 
1,600 copies of the supervisory training film which we developed, 164 
copies of an employee education film, and, at the time of the 1974 
hearings, had already purchased over 700,000 copies of an employee 
brochure which we developed. 

We are currently in the process of developing fresh material and 
updating those that are in existence for both employees and super- 
visors, which we expect will also be effective. 

Jur training ct er have continued at both the national and 
regional levels, and\we continue to try to refine, improve, and polish 

these efforts. 
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ae Some.of our activities, which we'find most promising, have been in 
; the evaluation and research area. We were pleased to cooperate with 
- the study of the Federal employees alcoholism Pie “i conducted by 


the General Accounting Office and commissioned by this subcommittee. 
We look forward to the ‘publication’ of their full report and to an 
opportunity to discuss’ the review in much greater depth with their 
staff. We are sure this will produce greatep results. 

We have continued our cooperation with Professors Trice and 
Roman in théir reseach on the adoption of the Federal alcoholism pro- 
gram policy. We are extremely appreciative, not onlv of their work, but 
of the continuing funding support iven them by NIAAA, and the co- 
operation extended to them |by the various participating Federal 
agencies, i 

Also the Commission continues to place much of the responsibility 
for ongoing program evaluation with the agency, we have continued 
trying, to a-limited extent, td monitor program pro in several 
ways. We have continued onsite evaluations conducted by the Bureau 
of Personnel Management Evaluation in the Commission. 

More recently we have becur) to examine the data appearing inthe — -. 
information systems of other Commission pregrams, specifically the 
disability retirement program, the employee appeals program, and~ 
the labor management relations program. ae 

While these information systems are all relatively new, we believe 
they will become valuable sources of information for us in adrminis- 
tering this program. 

Perhaps of greatest interest to us, however, is the reporting system 
that we have developed for our Occupational Health orogram, of 
which the Alcohol and the Drug programs are a part. This system 
was begun in May 1975 with a 1-year approval from the General 
Services Administration under their interagency reporting require- 
ments. The system has proved to be an extremely rich source of statis- oe 
tical data, and we are asking the General Services Administration for : 
permanent approval. This new report has three significant differences” 
from previous reporting requirements. For the first’ time we asked 
for individual reports from all Federal installations with 50 or more 


ser et aaa 

: d, we expanded the information requested to include the dis- 
position of cases where employees had not. been helped, for example, 
where they were removed, resigned, retired, or some other disposition 
of the case was made. * 

Third, we have asked for figures relating to drug abuse and other 
types of employee problems for agencies operating under the broader 
employee assistance model. We also requested information on a num- 
ber of voluntary referrals as opposed to management-initiated refer- 
rals. Installations were also requiréd to provide the names of their 

; program coordinators. 

} During 1975, agencies reported 6,727 cases involving alcoholism, 
643 involving drug abuse, and 5,678 cases falling in the other cate- 
gories. A total of 0.68 pereent of Federal employees, 13.000, were coun- 
seled by agency programs. Of the alcoholism cases, 71.7 percent were 
identified as having been helped. The corresponding figures for drug 
abuse and other were 59 percent and’ 82 percent respectively. 
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a Comparing the number of alcoholism cases reported in 1975 with 
at sigs me years, it shows an_incredse of 25.8 percent between 1973 and 
’ 1975. pe “ \ a 

Based on the information analyzed thts far,.we are able to say that 
we concur with the findings of rs and Dr. Trice, recognizing, of -. 


course, that Dr. Trice’s study attempts to analyze ag well as describe. 

“As a result of these studies, we have identified four b areas” 
which need attention. These areas are receptivity on the part of-in- ~ 
stallation heads, supervisors, and the general work force; the role of pa 
the coordinator; tinion involvement in program utilization. We have * ‘<: 
discussed these areas and our responses to the,issues raised:in some 
detail jn our prepared statement. We will be glad to discuss them fur- on 
ther, if You wish. . 

This, Mr. Chairman, very briefly is a sumumary of the prepared testi- 
mony. I and our program penager, who is very knoe ble and ] 
expert in this field, will be glad to answer any questions the committee 
may have. ‘ * eS 

hank you. ’ vill Pe ye 

Mr. Hicks, Thank you. 5 | 

Mr. Luman, do you have quéstions? a Po nae N pas 

Mr. Luan. Mr. Tinsley, at one point you had experts ayailable to es 
you to assist agencies in developing their programs. I think the com-~ : 
— pointed out-in its earlier report that then were not used very: wi 
much. i ‘. sg te : 

In ae to.this point in our 1974 hearings, the Commission wit- 
ness “said that there’ were “30 people made available to us at the 
time when the climate was not really right for consultation. The agen- | 8 
cies Were not ready yet. I think we could now well utilize a conseiees 
tion capability to operate out of the Commission in terms of carrying 
out our leadership role. I think it is incumbent upon us to tell agen- 
cies how to look at their particular situation, how to develop a re- . 
sponse to the program.” : ‘, *s 

Where, do you stand today in furtherance of that particular | 
capacity ? . e 

Mr. Trxst.ey. In terms of our own internal staff, I do not think there : 
has-been any increase in our resources or in our spending in this area ay 
in the past few years. Therefore, we are still continuing to ‘til 
with a very limited staff internally. We have produced, with the ; 
eration of outside experts, a variety of materials. Ones that were men- 
tioned in the prepared testimony were some films to be used in terms oe 
of educating the supervisors particularly in terms of alcoholism and 3 
the aleoholism program and how to handle it, as well as informational 
material aimed at the employee to make him knowledgeable and aware 
that the program existed.and what it is all about. Pe 

Mr. Loman. Let us focuscon the ronsultations. 2 


* 


At the time we had those hearings in 1974, we had gone through a 
period where NIAAA had 30 people, I think, and any installation , 
that wanted to set up an alcoholism program could _ up the tele 
phone and have an expert come down and talk with their coordinator. 
The Commission’s witness at the time said the time wasn’t quite ripe 
and that is the reason these experts were underutilized, even though 
they did not cost the installation a penny. . 

Now the time is becoming ripe. ‘ 
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Are experts available today to installations, if they call up, to 
come down and train the coordinators! . 

Mr. Tinsxer. I believe there are. These are the experts that are out 
in the various States and regions that are financed by NIAAA, Mr. 
Phillips, will you -pr coacage 

Mr, Purmuies. I think the use of the 30 consultants, by and large— 
the need for those——has decreased as a result of two things, primarily. 
One is the devélopment of the occupational program consultants in 
each of the States, and also the development of the consulting capacity 
within the NCA, the National Council on Alcoholism, affiliates around 
the country. 

We have those two capabilities now in addition to the consulting 
capability of our own occupational health reps in each of the 10 
regions. , 

, Mr. Leman. Do we have the problem that we had in 1974, with ex- 
perts available for consultation but not being used very much? 

; Mr. Prrcurs. I would venture to say that probably they are not 
being used as much as we would like to see them used. I think the 
GAO. testimony and the results of the Trice survey indicate that, on 

*the part of significant decisionmakers in many installations, there is 
no perception of this problem and hence little likelihood that they 
are going to call in any outside expertise to gain additional skills and 
ag ge = an area where they do not believe there to be a problem 
to begin with. é 

Mr. Luan. Is this expertise free, as it used to be? 

‘Mr, Pursips. Yes. ; 

Mr. Lusman. So there is little excuse really for an untrained co- 
ordinator, is there? If anyone has the incentive, all they have to do 
is ask for a consultant and he will come down and work with the 
coordinator. Is that correct? 

Mr. Proiuips. That is correct. 

That is not training for the coordinators, as such. The input from 
the outside consultants generally is in the area of helping the co- 
ordinator assess what needs to be done in order to man a program. 
Training is another thing. Training is also available to coordinators. 

Mr. Lumawx. Do we have installations that are not using either the 
training or the consultation, even though it is there for them to use? 

Mr. Puteztps. ‘That is correct. 

Mr. Sr Germary. Will you describe this training for us that is 
available to the coordinators? 

Mr. Putiurrs. There is both internal training capability within the 
Commission. The Commission, within its Bureau of Training, offers 
a variety of training experiences. 

Mr. St Germarn. Tell us about them. 

Mr. Puicoures. Here in Washington, we have a 1-wéek training 

~ @ourse for program administrators and coordinators. These are the 
ople with the programmatic responsibility, as opposed to counselors 
or agency programs. : 

During the course of that 1-week experience, the administrators 
and coordinators are exposed to the elements of an effective program, 


69 


66. 


how to go about putting those elements together to develop a program 
that is ingful. ; 

Mr. Hicks. What is a meaningful program? 

What do you do specifically ? When you find someone who is having 
am alcohol problen:, what do you do with him? 

_ (Me. Puriires. Those are two different questions. 

Let me address the second one. What do you do! 

There needs to be a systematic approach for supervisors to identify 
employees who job employment problems are manifest in a variety 
of ways. We need to have supervisors trained in terms of recognizing 
employees whose performance is heading downhill. That is No. 1. 

Supervisors must understand what their role is, Then we need a 
point of referral, either within or outside the agency, to which to 
refer this employee. At this particular point of referral, a problem 
of definition oecurs. A counselor assists the employee in defining what 
his problem is. 

At that particular point, a referral is made into the community—a 

~~fegource to meet that particular defined problem. 

Then, as a followup type of procedure, that counseler, or in many 
eases it happens also to be the coordinator, neecls to follow up to see 
that the employee's needs are being met and the appropriate adjust- 
ments are being made on the job. 

Mr. Hicxs. That is what-you do with an individual. You say that 
differs from a program? ; 

Mr. Putriumws. Yes. Setting up a program involves setting up a. 
mechanism so that that, in effeet, will happen. Beyond what I de- 
seribed in dealing with an individual employee, a coordinator, in 
setting up a program, would first be involved in finding what natural 
resources exist within his organization that can be brought to bear on 

* assisting him in the program. A medical unit would be one. There are 
a variety of natyral resources within the organization, 

I think many coordinators have found it useful to, at that point, 
establish a committee and get the people on board who. can play a 
natural and useful role. : 

The coordinator then has to define procedurally what he wants from 
management, what his expectations are from supervisors. He must 
make sure that the overall agency policy is clearly understood by 
supervisors, so he is involved in supervisory training. He must make 

_ sure that employees are aware of the program. 

Mr. Hrexs. In the Puget Sound Naval Shipyard, with which T am 
familiar, what do you people do-to see‘that this facility ix doing what 
it ought to be doing ? 

Mr. Putinutps. First of all, we issue guidance to the Federal head- 
quarter agencies here in town—guidelines in terms of how effective 
programs should operate. 

Mr. Hicks. Who does that? You? 

Mr. Prouurprs. That is the responsibility of our .office.’ 

Mire Hiess; Your particiiar shop? Net-this training ‘bureau that 
you spoke of a minute ago? 

Mr. Pususars. In effect. that statement is‘a statement of our inter- 

yretation of Congressional intent and how it might best be met. The 
- headquarters, then, of each department is expected to issue imple- 
menting instructions to their field installations, so the particular in- 
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Stallation you are referring to is responsible primarily to its own 
headquarters here in Washington. ; ’ 

Mr. Hicxs. So, if you don’t motivate the Sea Systems Command 
over here, and if they don’t motivate the shipyard out in Bremerton, 
then your regional office out there is not concerned with what is going 
on 

Mr. Puruiasprs. The regional office becomes concerned as a result of 
our Division of -Personne! Management Evaluation which may go in 
and evaluate broad aspects of personnel management programs, 

Our_oceupational health representative on the regional staff also is 
concerned about the installations in his particular region, and he 
schedules periodic visits, technical assistance visits, to ascertain the 
progress that is being made. 

r. Hicks. That is in theory, Do you know if that has actually 
happened ¢ 

Mr. Puiurrs. I do not know how recently our Division of Per- 
sohnel Management Evaluation has been to the particular agency or 
installation in quesfion. We can find that out and get back to you. 

Mr. Hicks. Thank you. 

Mr. Luman. You mentioned that you have these personnel manage- 
ment eValnations. The General Accounting Office told us that 12 of the 
installations they visited had been subjected to one of these personnel 
management eyaluations in the preceding 2 years, but when they read ~ 


‘the reports of the evaluations. I think they found. reference to only 


one alcoholism program. 

Your statement points out, on page 7, that virtually all evaluations 
cover alcohol and drug abuse programs, So, F would assume that all 
these 12 installations had their dlcoholism program looked at. Yet it 
was only mentioned in one report, Does this mean that the aleoholism 
is not considered importamt enough to put in the report on the installa- 
tion? Or, as your statement suggests, if they have a basie policy and 
have a cuoediisior appointed ahd have supervisory training, then 
they do not make any reports, even if the program is not effective? 

Mr. Purcurs. First of all. let me say that we just heard about these 
12 installations Friday, s6.we have not hada chance to fully take a 
look at what happened. We were able to find out that, of the 12 evalu- 
ations which you refer to, 3 of them were agency-led; they were not 
Commission-led. They were done under the agencies. 

Five of them were special evaluations in which very specific prob- 
leny areas were addressed. No broad review was made of the personnel 


“management function. So the alcohol and drug abuse programs were 


not Jooked at in any of those found. 

Finally—the numbers do not quite add up here—five were CSC 
general evaluations, The reason we end up ith a total of 13 is because 
we had two evaluations happening in one agency, and we do not know 
which one it was that the GAO looked at. 

So, really we are talking about five general evaluations that were 
made. Two of those evaluations were found to be satisfactory by GAO- 
and not mentioned by ws: One of the evaluations was determined to be 
okayed by us but not okaved by GAQO, Two of the progranis Were 
rated poor by GAO, and were not mentioned by us at all, So we are 
talking about three of the evaluations, and, to be perfectly frank with 
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you, I have not had the time to specifically investigate each of those 
cases to find out what transpired in terms of the investigation. 

Mr, Euman. Take Mr. Hicks’ case here. I do not know how often 

ou would be at an installation with one of these general evaluations. 

t would probably not occur all that frequently, Second—there is indi- 

cation here that it is not quite as bad as it originally looked—but even 
if an installation gets subjected to an inspection, and there is an inspec- 
tion of the aleoholism program, two things can ha pen. First, accord- 
ing to your statement, page 27, if they have a policy, if they have 
- coordinator, if they have supervisory training, that is all that i 

deemed worthy of mention. You could have a zero program with that 
situation, couldn’t you? 

Mr. Puiiirs. You are correct. | 

Mr. Luman. Second, even if this coordinator does find something 
wrong, he might not get it in the final report. Whoever writes the final 
report might say, well, we have a lot of other things to put/in the 
report. ; | 

So I do not know if the scenario you describe to us, Mr. Phillips, is 
going to help us determine whether there is an effective alcoholism 
Pp m at the Puget Sound Shipyard, or any where else. 

r. Trnstey. The general evaluation practices of the moment 
would not-do-what you are looking for, Mr. Luman, tt would not, at 
this point in time, dig deep enough in this particular program to really 
evaluate the effectiveness of the alcoholism or drug abuse progretts— 
You are quite right. Hage 

Mr. Luman, You say, on page 6, that much of the responsibility for 
ongoing program evaluation is placed in the agencies, 

Mr. Tinsier. Correct. 

Mr. Luaan. The GAO said they could not recall if any of the places 
they visited had been inspected by the parent agency for the alcohol- 
ism program. I imagine a little bit of this is done. 

ow effective is this today? If you are not nailing it with your 
evaluations, are the agencies nailing it with theirs? 

Mr. Trystey. I do not know if we have reviewed enough of the 


'- agency evaluations in recent years. Agency evaluations are encouraged, 


Rather than the Commission building huge staffs to go out and inspect 
and evaluate agencies, the policy has been to get the agencies to eval- 
uate their own programs-—not just the alcohol programs—but all 
programs. 

hey are encouraged to build in internal audits that would be readily 
juntas to the management of the agency. In certain instances, when 
the Commission goes in to evaluate an agency, they will review and see 
what type of internal evaluations have been conducted. 

At the moment, I do not know how much has been done in this par- 
ticular area. You would have to go back to the evaluation schedule 
that the Commission has conducted, through work papers to determine 
exactly to what extent the agencies had evaluated their own programs. 


—— FF were guessing, Eworld-guess that there -has-net-been-a-great-deat 


of evaluation done in this area because agencies, as the Commission, 
fre operating on priorities as to what they will do internally, 
Mr. Lustan. But you say in your statement that you follow this 
general trend of relying on the agency to police itself, which no one can 
argue with as long as you check on that. 
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Mr. Tinstry. Right. Our evaluation group should check on it. But 
they would not check in depth. They would review evaluation reports 
and findings of the agency—how far. they went, what their program 
called for. 

Mr. Luman. Let us take, as an example, the Navy. Do they have a 
good self-policing program / 

Mr. Tinsuey. At this point in time, Dam unable to answer your ques- 
tion. I would have to talk to the Director of the Bureau of Program 
Management Evaluations and see what their reviews of Navy evalua- 
tion programs showed. 

Mr. Loman. Would Mr. Phillips know ¢ 

Mr,-Pxutirs. IT am not aware. I would have to check on it, too. 

.. The.only agency. 1] am aware of that has done a gzood.job of internal 
GCVANIALION 2 Avi ys ae 

Mr. Loman. Haven't they recently cut back on the staff they used for 
that internal evaluation ¢ 
. Mr. Putiures. The evaluation responsibility was decentralized out of 
Washington to the various command levels. : ; 

Mr, Luatan. We are back to the same problem then, aren't we? We 
take a command in the Navy, let’s say the Sea Systems Command. Let’s 
assume the boss of that command is not educated about alcoholism 


, 


~~ —~~——and-he-thinks that this is just another program, You decentratize to 


him the responsibility of checking his own installations to see if they 
have programs. If he doesn’t believe in it himself and does not send out 
any orders, how is he going to check on it? 

Mr. Pues. That is right. 

Mr. Luman. WI. { can we do to make the system work? 

Mr. Puiures. I think you just pointed out something, and I think 
the GAO pointed out almost the same thing, and I thiak anyone who 
has looked at this or any other program with an agency and an agency 
manager. If the agency head or the agency manager is not interested, 
in this particular aspect of his managerial responsibility and gives 
nothing more than lipservice to it, if that at all, you are not going to 
have a very effective program in the agency, whether it be alcoholism, 
drug abuse, or any other type of a program. : ; 

Mr. Leman. Then I guess the question is: “How do we identify 
these people who aren't doing a good job, and who gets told about 
that?” We have a congressionally passed law, we have a Federal per- 
sonnel letter from the Commission in furtherance of that law. Now, 
let’s assume that you go out on one of these evaluations to an instala- 
tion, and you are a member of the team. The alcoholism expert says: 
“These people do not have a good program.” Who finds out about 
that? To whom does that report go? 

Mr. Trnstey. That report would be discussed not only with the 
head of the particular installation involved, but the report would be 
funneled up through the line of command to the headquarters of the 
particular agency. 


Mr-boman. revery-case?— PVT RIT hear UVTI Genel oD atc ci ROTO le igs iam Phe ROR 


Mr.. Tinst&y. It should be in every case. To say that it is done:in 
every case, I would have to go back to the evaluation reports und see 
to what extent every report was channeled in that way. That is what 
should be happening. 

Mr. Loman. How far up does it go in the agency? 


/ 
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Mr. Tinster. It should go to the highest level in the agency. Cer- 
tainly any reports that are filed involving my area of responsibility 
are sent directly to the Chairman of the Commission and to the Execu- 
tive Director of the Commission. 
. Mr. Luman. In a Navy shipyard, would it go to the Secretary of 
the Navy—at that level? ; 
Mr. steY. It should eventually reach the secretariat level. It 
would certainly go above the Navy shipyard. 
Mr. Luman. Is it made available to the Congress? 
Mr, Trvstey. I am not sure to what extent the evaluation reports 
are made available to the Congress. I do not think they are made avail- 
a able to the Congress on a routine basis. 
ase Mr. Luman. Supposing we have an agency that is not really com- 
mitted to the alcoholism program. Your inspector goes out to the 
installation and says: “The program here is terrible. You-are not 
doing anything at all.” And he furnishes the report to the head of the 
peony = says, That is nice, and puts it in the file box. Then what 
lappens 

t _ Mr. Trxstey. Insofar as the Commission is concerned? There is 

4 little more that the Commission can do other than keep werking on 

a that agency; to have the Chairman of the Commission betas tk up in 

~—~the course of-his meeting with, usually, the Under Secretary of that 

Department in an effort to try to have him du something about it. 

Mr, Leman. To your knowledge, does the Chairman of the Com- 
mission raise the point of noficompliance with his particular FPM 
letter, and the law, with any agency head or Under Secretary ? 

Mr, Trystey. Yes. 

Mr. Loman. With what result ? - 

Mr. Tinstey. I think with seme-results at least in the instance I 
am awe2re 0f. It was not oné of the defense agencies. 

__ Mr. Luan. Do you have any plans to get more involved in agency 
evaluations, if that is what we are relying on so much—to really 
monitor those closely ? ; 

Mr. Tinstxy. Again, it is a matter of resources. The only thing we 

ean do—and there are a variety of programs the Commission has 
similar responsibilities for—is to weigh internally the priorities 
against the resources that are available to us, and what the demands - 
are at any existing point in time. 

Then, we attempt, at that point in time, to see what is-to-be done 
with those-resources. 

Now. one, I do not make the decisions on priorities as to what the 
evaluations will include at any given point. Many times the pressures 
of the existing situations determine what will be evaluated. 

Mr. Loewan. Here we have a law that I think is rather clear. We 
have an FPM letter from your agency that is rather clear. It says 
to the installation manager or agency head, We are not giving you . 
the option of determining whether you think it would be nice to have 
an eniplovee alfoholism program. We are saving vou will have it, Andy 
T cness, the basic question here is. Tow do you enforce it? From what 
you have déscribed, it sounds like we are-not: enforcing it. Tf the: 
neency chéoses not to comply or the installation chooses not to—in 
the first(place it is unlikely to get looked at even if they. do—there 
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if 
might not be anything in the report about it Even then-.it goes to the 
agency itself, which might decide to ignore it, 

Then if they have their own inspection system, you do-not know 
how good it is. ; if 

How do you make people comply ¢ 

I think the argument about resources is fine, but I do not think 
you have any choice. * : 

Mr. Trixstey. We certainly have no enforcement authority. 

Mr. Loman, Could you goto the President ¢ : 

Mr, Tinsiey. The chairman could very well send ‘a memorandum 
to the President, and it would be entirely up to the President. I do 
not think we have ever done that in this particular program, 

Mr, Luman. Here we have the Department of Justice, for example, 
which is responsible for enforcing the laws of this country. The Civil 
Service Commission sent a letter to the Department of Justice on 


July 31,1971, which said, in 6 months time, that is, on Decomber 31, 


you should promulgate a policy making this kind of statement about 
alcoholism as a disease, and so on, To this day. has the Department of 
Justice done that ? 

Mr. Tinstey I do not believe they have. ' 

1 believe they are the only department of the Government that 


Mr. Leman. Surely there has been enough time. 

What has been done about the failure of the Departinent of Justice 
to comply with your letter and the law ¢ 

Mr. Tinsiey. Here again we havebeen-unable, or are in no position, 
to force the Department of Justice to issue such a statement. T am 
sure that we have had a number of exchanges with staff of the De- 
partinent of Justice. T do not. knew if the Chairnian has spoken with 
the current Attorney General or his predecessors. 

Mr. Hiews, Assuming. in an extreme case, that the Attorney Gen- 
eral would say, “I am not interested in the program; I am not going to 


do anything,” it ends there, doesn’t it, as a practical matter? 


Mr. Trnstey. Just about. If heis adamant. 

Mr. Hiexs. That happens lots of times, doesn’t it? 

Mr. Tinsiey. It happens lots of times. - 

Mr. Hicks. I am poing to vote. Mr. St Germain will be back 
niomentarily. Mr. Luman will continue. 


Mr, Luman. Do you have any plans fer verifying agency} “C= 
tions beyond what you have done.so far? oo 
Mr. Trysuey. I think we are going to have to. Gathering 9"' thi 


data and never checking the reliability of it would be a tittle (ool 


hardy. Tf we have a group of agencies sending usdata says, There 
are this many cases and they produce this kind of 1 sul s, and we say 
That is beautiful, and forget it at that point. | think we wo 'd be 
rather stupid: T think we are going to havo to find some way of at 


least testing the aceiiracy and thy velidity of the data that we are 


= 4 Mt 8 ab 

Mr. Luscaw. How about testing Wie validity and the effectiveness 
of the-agencies: inspection of Fome programs? Are there awencies 
that have no inspection systems today, toxour kiowledy +? 

Mr. Tinstey. I am not sure; You are iman area that does not come 
within my primary responsibigity. Tt is the overall evaluation pro- 
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fam. I will be glad to get you whatever information I can in this 


J particolar area in response to some of your detailed questions as to 
} that e j 


valuation system Ie aon 
Mr. Loman, Let me just ask you a general question. 
recall the discussion we had about the Department of Justice. 


_ You / 
It has been 5 and ney haven’t moved yet on the law. They / 
e 


have not moved yet on your letter in terms of complying fully with’ 
it. I am sure they have been ene things and they have talked 
with you, but they have not done it. You mentioned that the agengies 
are eg 5a to inspect themselves. Some do; and some dogreed 
don’t. If they choose not to follow your recommendations, thew they 
get away with it. In essence, what do we need here then? Do we need 
an tive order from the President, as we got for Federal safety? 

Have we admitted to ourselves that it is a failure to rely of agencies 
to institute this program because so many of them haven't done it 
well enough ¢ ys 

Tf that is the case, what do we need to get it done? f . 

Mr.- Trysier. As T indicated earlier, certainly itAvould not hut 
the program to have the head of the executive branch—the Presi- 
dent—issue, if not an Executive order, I don’t know if that is neces- 


sary. but a memorandum to heads of agencies,It would be a good 
stimulus. oo fo Pee 


Mr. Loman. There is nothing you see on the horizon that is going 


to change the situation we have seen in the past 5 years, is there? 


Mr. Trxsrey. I think it will gradually continue to improve, I think 
we will continue to change some attitudes gradually, and some views 
of some of the installation or aseny heads who, for one reason or 
another, are not paying any attentjén to this program that many of 
us might feel is warranted. 4 

In some of my own conversations with installation or agency offi- 
cials, it usually isn’t a lack of‘interest so much in any one program 
that they indicate their problems arise. Tt is just which one of these 
programs. All of them important, and they have proliferated 
none y- Many of them, byJaw, or executive orders. 

How many are there, and which ones—how do T spend my time and 


my efforts—in addition to that, I have a primary responsibility in 


terms of an ageno’ 
of their problems. 
Mr. St GyGrary. Tell us about the proliferation..How many pro- 
grams are showing them under? 
Mr. TrNstey. I hear varying numbers, and I do not know how many 
there ate. They range anywhere from 15 to 20-some. 
r. St Germarn. What are some of them? 
Mr. Trxstery. Safety, equal employment program, drug abuse, 
alcoholism. rehabilitated offender program, handicap programs, dis- 
advantaged youth programs, and so on. 
Mr. Sr Gerry. We do not have disadvantaged youth programs in 
the Navy, do we Rea acne an ae 
Mr. Trxstey. I am not sure about that. 
‘Mr. St Germary. You've given us several, Keep going. - 
Mr. Finstey. I willbe glad to furnish you a list. I hear varying 
numbers from agency heads in my conversations with agency heads as 
te where they place their emphasis. 


mission that I have got to achieve. These are some 


__. _Ithink this happens in any-organization.__—__— oo enh 
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Mr. Sr Germarx. As agencies differ, so do these proliferations of 
programs differ. However, there are some programs that cut across 


all agencies. Drug abuse, right ¢ 


Mr, Trnstey. Right. 

Mr. St Germany, Alcoholism ¢ 

Mr. Tinsuey. Correct. 

Mr. Sr German. Equal employment opportunities ¢ 

Mr, Trnstey. Right. 

Mr. Sr Geran. It seems, in those that cut across all the agencies 
and where the Congress has definitely made its views known and it 
has issued reports—and here it is 6 years—we ought to get off the dime 
on this. ( 

Has the Civil Service Commission, in view of this long history of 
noncooperation that you admit to in your statement, given any con- 
sideration to requesting legislative authority to implement a program 
such as this? 

It has been 6 years. How patient can we be? 

Mr, Tinstey. I do not know what type of legislative authority you 
could use in this particular area. i 

Mr, St Germarn. Has any thought or discussion been given to what 
type of enformement of powers the Civil Service might need to effect 


. compliance ? 


Mr. Tinstey. Not in terms of this specific program, but‘in terms of 


-. progams in general. In recent months, yes, there has been a great deal 


of consideration and discussion within the Commission as to what 
types of enforcement authority it should have, Apparently the Com- 
mission has not reached any conclusion as to exactly how much en- 
forcement authority it should ask for in these Various areas, including 
alcoholism, drug abuse, and a variety of others. a 

Mr. Sr German. Some of these other programs came into being 
long before the alcohol abuse program, right ? 

Mr, Tinstey. Correct. ; is 

Mr. St Germary. You have just recently been sitting down wonder- 
ing how you could better effectuate it, and what powers you need ? 

Mr. Tinxstey. Some of these problems, as you are well aware, have 
become critical in the last year or so. Government, in terms of manage- 
ment, like even most private industry, runs in cycles, Once it will want 
strong centralization, strong control, strong direction and guidelines 
for its agency and managers, including the heads of agencies. 

Then you run thtough a period of decentralization, and say, “Give 
the manager some authority. He has got the responsibility. Let him 
loose on’ this for a while.” They just try to use another approach. 
Then you get your fingers burned when you do that in some instances, 
and then the tendency is to pull back and strangle that manager; let’s 


28 give him a list of things—one, two, three, four—and he will do 
these. 


Our reepnt experience in a variety of fields has been a failure. How- 
ever, I do not know if we should react to those failures by strangling 
the managers. 


Mr. Sr Gerataryn. Maybe by replacing the managers? 
Can you do that with tenure ¢ 
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Mr. Tinstey. Some of these managers are at a relatively high level. 

r. St Gerararn. Can you do that\with tenure ? ; 

Mr. Trnsiey. Yes; you can replace managers. Managers are easicr 
to replace, usually, than employees. 

Mr. Sr Germarn. Let’s get beck to my question. You started telling 
ns about the training for coordinators and acdministraters here in 
Washington. You said there was a 1l-week course for administrators 
and coordinators. Is that correct ¢ 

Mr. Putiuips. That is correct. 

Mr. St Germarn. Then you started describing to us what that course 
did. Would you pick up on that ? 

Mr. Putts. To recap, I was talking about the fact that agency 
administrators and coordinators are made aware of the various ele- 
ments that go together to make up an executive program. 

. - They are also apprised of the various resources that possibly exist 
within their agency that should be brought to bear in the implementa- 
tion program. 

_A_ considerable amount of time is Spent in terms of allowing the 

articipants to identify what they perceive to be their problems—per- 

aps their unique problems—within a given organization. There is a 
discussion of those and how they might be overcome. 

’ We try to make it a participatary kind of training experience. 

Coming out of that, we advise the people that we train that con- 
sultation is available. We-do not. expect that, coming out of this 1- 
week training period, these people are going to be experts. We tell _ 
them that, in manning this effort, they are going to need some outside 
expertise, and it is available. 

9 Some of the other traiging experiences include. the training of 

counselors. Our effort there has been one of trying to improve com- 

munication skills with people who are serving in the counseling role. 
We have a relatively new course that we have developed and tested 
here in Washington, and we are now ready te distribute it to the field. 

N The reaction and response from the people who have taken it have . 

been very encouraging. ‘ 

We also developed a program for medical. personnel—nurses and 
doctors. Unfortunately, the, response to that program has not been 
good. T think it has only run two or three times. I think that. identifies 
a particular problem that we have, but also it is a problem that exists, 
T think, throughout the alcoholism field. That is, that we have great 
difficulty impacting nurses and doctors. : 

Most of these training experiences that I have described here in 
Washington are also duplicated in some extent. out in the field in our 
regional training centers. In addition, we here in Washington, and 
also our regional occupational health representatives, try to keep the 
local program coordinators apprised of local or regional training 
opportunities so that they can avail themselves of these. These are 

___training opportunities ontside the Federal seetor.———______—— 

Currently now there is a course going on at Rutgers. for instance, 

- and there is an oceupational sector to that course. It is a 3-week course. 

There are about 9 or 10 individuals attending Rutgers who have re- 

sponsibility for that employee program within their particular Fed- 

_eral installation. So. some of our Federal personnel are reaching out- 

side the system in this way. 


T think that probably recaps it. 

Mr. Sr Germary. You have a 1-week course for administrators and 
counselors in Washington. You say sometimes they administer as well 
in the regional offices. 

How many administrators are taking the course ? 

Mr. Pumuies. I do not have the statistics available. They are rela- 
tively easy to come by. I can submit those to the committee. 

Mr. Sr Geraatx. How many 1-week courses have you run in 
Washington ¢ 

Mr, Pricurrs. I would say roughly 12 to 14, and I would estimate 
that probably about 300 people have been trained in the Washington 
course. 

Mr. Sr Germarn. That is a mix of coordinators and administrators? 

Mr. Purriips. That is right. 

Mr. St Grermatn. In describing the course, do these people come 
here voluntarily, or are they assigned to come.to these courses? 

Mr, Put.iirs, In some cases, the agency tells them. “You will go 
to the course.” In other cases, the coordinator or administrator learns 
of the course himself and applies. ; 

Mr. St Germain. How long a period of time has this course been 
‘available? 

Mr. Prius. The first time it was presented was in November 
1971, here in Washington, 

Mr. St Gerarary. Then you have had 12 courses in 6 vears? 

Mr..Puuaips. That is correct. It runs about three or four times a 
year, 

Mr. Sv Geratary. You told me you hive had 12 1-week courses. 

Mr. Pinsasairs. Twelve or fourteen, Fam not sure. 

_ Mr. St Germaty. You have had 300, so you are training approxi- 
imately 60 coordinators and admiriistrators per year? 

Mi. Pines. I think that was heavier during the first couple of 


years of the program. Now we are reaching a point—at least here in. 


Washington—where we have reached a large number-of people, and 
the need for training is trailing off a little. so I think the enrollment 
andl the number of times the course is offered is less frequent that it 
was at the br ginning. 

I might mention one other type of training that is going on, too, and 
that is agencies themselves are also conducting training courses, I am 
aware of the fact that Army and Navy have both gone out into the 
field and conducted training for the people with program responsibil- 
ities in their various installations. 

Mr. Sr Geran, I asked the question whether these people come 
voluntarily or are they assigned or told to come by someone else, be- 
cause in the testimony of GAO, and of Dr. Trice. and in your testi- 
mony we have learned that one of the big problems. is attitude. 

Do you, during that 1-week participatory course, evalute the atti- 
tudes the administrators have, since they are the ones that set the norm 
or standard? Bi 

Mr. Puiuaars. Just 2 weeks ago we ran the administrators and co- 
ordinators course here in Washington. The first day included sessions 
on alcoholism and drug abuse and other aspects of emotional health. 
There was a one-half day session —— 
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Mr. Sr\Giermarn. Excuse me. Are = saying that this course is a 

combination course of alcoholism gnd drug abuse? 
Mr. Puutrs. Yes. We deal with alcoholism and drug abuse from 
the standpoint that it is the recommendation of the Civil Service Com- 
mission at this point that agencies operate a combined alcoholism and 
drag abuse program. Bia 

Mr, St German. What else is taken into account? What other pro- 
grams are they indoctrinated in in this 1-week course? 

Mr. Putuips. Some agencies are interested in operating programs 

which are sometimes described as broad employee assistance plans or 
troubled employee programs. Those types of programs include the 
addressing of sioahicliant and drug abuse, and also other mental health 
types of problems are dealt with, So we found it useful to provide to 
the administrators and coordinators some brief kind of review of the 
types of mental health problems that might impact job performance 
on the job. 
_’ The guidelines that we have issued call for supervisors to identify 
employees on the basis of impaired job performance and not to be 
diagnosticians. So in a program that is functioning according to our 
guidelines, the coordinators or counselors may end up seeing a variety 
of people problems coming into their office, and we feel it is only fair 
to give them some background in terms of the types of problems they 
‘might be encountering. : 

If{owever, the main emphasis in the training experience is on alco- 
holism and drug abuse. 

I was about to say that one-half day of the training experience is 
used to deal with attitudes. We do not evaluate their attitudes, but we 
attempt to project a climate within the training experience wherein 
they will take a look at their own attitudes. 

Mr. Sr Germary. Mr. Tinsley, in the 1974 report of this subcom- 
mittee, recommendation No. 5 dealt with the relationships with the 
employee unions. What has Civil Service done at the national level to 
encourage understanding and cooperation by the Federal employees 
unions. rt Gee 

I am sure! you are aware of the testimony last week that in some 
instances there was a fear on the part of the employees in some of the 
unions that. if people turn themselves in, so to speak, and ask the 
counseling department—particularly when you have a coordinator 


who is also the personnel director—that this would be adverse to their * 


employment opportunity or what have you. 

What has Civil Service done on a national basis with the Federal 
employees unions ? 

Mr. Trnstey. Our dealings have been primarily at the national level 
offices of the employee unions. 

From the early days of this program, we have had both formal and 
considerablé informal consultation and discussion with the national 


. 


various employee unions concerning alcoholism and the 


alcoholism program. In fact, at the present time, in terms of some ma-- 


terial that we intend issuing—-policy materii]——it is in the hands of all 
28 national unions in the consultation process. 


Daring the development of some of this material and some of these - 


problem area discnssions, we would meet with the national officers of 


the wnions. 
30 


_ problem, are at the local level, and they are 


- that there very definitely will be some kind of a 
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I think a great deal of this fear, and some of the reactions discovered 
by GAO, and which could be discovered a ego looking at the 
rge 


y reflective of local 
management, Certainly, in some areas where they have developed into 
their union contracts a provision concerning aicobolinn. and they have 
established both labor and management groups in this area, those fears 
do not seem to exist—at least, the potential el fear has been reduced,’ 
and so the employee is not reluctant to participate in the program. 

There, again, it is attitudes, and I think to some extent it is local 
attitudes. In niy own experiencé, and not only in this program but in 
the health program, there are areas and people in this country today 
who are convinced that alcoholism and drug abuse is sinful, that it has 
nothing to do with a health problem. ; 

I get letters in the health insurance areas which blast at me, “Why 
is my money being spent to treat an alcoholic? Why is my money being 
spent to treat a drug abuser?” 

‘This business of ‘attitudes is not something that you can change 


overnight. It will-vary from section to section. 


Mr. Sy Germars+On page 22 of your testimony, you referred to the 
fact that 291 union ag eements contain provisions relative to the 
alcoholism program, That is 291 out of how many? 

My. Priiies. My recollection is that it represents a 

Mr. St Germary. The provisions you referred to, aré these mainly 
as yourstated---previsions. whereby management and yfhions agree that 
they will cooperate in the'establishment of these programs? 

Mr. Trystey. We will be glad to give you some of/the standard ty 
agreement provisions. Or, for that matter, we can’ produce all those 
provisions that are contained in the various contracts. They usually 
involve things where the union gets an ns ie perp from management 


t 10 percent. 


" 


r alcoholism program, 
and the ground rules under which it will. operate. There will be a 
labor-management committee that will participate in the development 


_of policies and procedures. in.terms of. alcoholism programs. Some 


even go so far as, in effect, to almost require that certain things be 
done, that certain services be rendered in the counseling ‘area. : 

Mr. St Grermarn. I am finding that we have a very dismal record. 
There appear to be few very successful Federal programs that 


NIAAA could use as examples for State adoption pursuant to recom- 


anendation No. 6 of the 1974 report. 


Have there been any programs pursuant to that recommendation 
brought to the attention of NIAAA—successful programs—that the 
States could then took to as examples? 

Mr. Puinuies. We are just in the process now of being able to ascer- 
tain who is doing a good job, and those particular agencies that are 
not doing such a good job. 

Much of our ability to take a look at that is dependent upon the new 
annual reporting system that we have installed. I made a copy of the 

rting system available to NIAAA approximately 10 


~ days ago. At this particular point I have not sat down with them yet 


to specifically zero in on those particular installations and agencies 
that appear to be doing a good job. We plan on doing that. 

I think one of the things that is very encouraging, from my stand- 
point, is the combination of our own annual reporting system, the 
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GAO survey, and the Tyice-Roman research project. That makes our’ 
particular program area the most highly researched occupational pro- 
grath in existence. Coming out of that, we are going to be able to 
i areas in much finer detail that it has ever been possi- 
ble to fore in the occupational area. 

Hopefully coming out of that will be the kinds of things that need 
to be done, riot only to strengthen the Federal program, but that can 


UR ony have impact-on programs in the private sector, and the 


local governments. . 

Mr. Sr Germary. Recommendation No. 7 of this committee’s report 
addresses itself to what you just mentioned, Mr. Tinsley, the subject 
of health insurance coverage for people with alcohol-related problems. 

In a June 10 story in the New York Times, there is described what 
is termed as a first step. This seems rather discouraging, in view of the | 
fact that we are aa reaching the first step, and yet the recommenda- 
tion is 2 years old. 

I would.ask you now what the role of the Commission has been in 
this crucial area during the past 2 years. 

Mr. Trnstey. I am not familiar with the New York Times story. 

Mr. Sr German. It mentioned a Blue Cross step. It states: 

Blue Cross to Study Coverage of Non-Hospital Alcohol Care, the first step 
toward extending full coverage to its sulscribers in comprehensive nonhospital 
treatment of alcoholism. _ x 

Mr. Trnstey. Our contracts with all our carriers——— 

Mr. Sr Germatn. The contracts with NIAAA. 
Mr. Trnstey. All right. Our contracts, our health insurance con- 
tracts, going back a number of years, in these we have consistently fol- 
lowed a policy and pressed the carriers in connection with our 
contracts to treat alcoholism as they do any other illness or disease. I 
think you will find that is the case with the Aetna contract and in the 
Blue Cross—Blue Shield contract that we have as well as most of the 

other contracts. 

Every contract that ve have today, whether it be with an HMO or 
one of the employer organizations covers alcoholism and drtig abuse. 
They will cover it the same as they do any other illness or\disease. | 

In some instances, particularly where you are talking about Blue 
Cross—Blue Shield, you get involved in a member hospital-type situ- 
ation and, I believe, in recent years, we as well as some other people 
in this field have been attempting to get the carriers to use some of the 
specialized treatment facilities that are available for certain things, 
not just alcoholism-—surgicenters in the surgical field, certain other 
types of centers, what they call free-standing facilities, to provide 
treatment for various things. 

I think, however, under our health insurance contracts, every car- 
rier right now is apne, 3 for alcoholism and drug abuse the same as 
he will provide for any other illness. 

+ Mr. Germary. On page 4: after 6 years, the Commission is re- 
oe for the-training of 140 eounselers. Is that an accurate 
number? ane 

Mr. Prruuies. That is the new course that I talked about. The course 
has been available not quite 2 ygars. 

Mr. Sr Germarn. Was there A§course previously for counselors? 
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_ Mr. Prizes. There was a course, prior to that, for counselors, and 
we identified a certain potent weakness in that initial course offering. 
That was that we were just providing too much didactic material to 
the counselors. That resulted in our structuring a new course which is 
- much more skills-oriented and designed to provide the people who are 
in training with the opportunity to test out these skills and experiment 
“with them. It is very much small group-oriented--- 
-. Mr. St Gersarn. How many counselors do you project would be 
needed for this program! : 
Mr. Puxusces. That is a very difficult question. I cannot project that 
off the top of my head. ; 
oe Geraarn. Could you,.for the record, give us some kind of 
ref... - 
r.. PHtsres. We can make certain assumptions; then, on the basis 


_ _ of those assumptions, project the figures. 


Mr. St German, On page 4, you refer to a training film. The GAO, 
in their report, did not mention any use of this training film, Do you 
get back from the agencies which purchase these training films— 
whether they purchase them or have them provided—what the usage 
of these films is? : 

Mr. Puu.ures. No; we get no report back on these. 

Mr. Sr Gerseary. They have intriguing names. The Dryden file, 
for one. Do you know how many people have seen the Dryden file? 

Mr. Pututres, I have no way of knowing. 

Mr. St Germarn. You do not think that is of any benefit to deter- 
mine if that film is being used ? 
You know, there is an old saying that you can lead a horse to water, 

but you can’t make him drink. 
ere, you are providing all the water. Are they drinking? 

Merv Prusivs. The one positive is that the installations are pur- 
chasing these films themselves. I assume they would not be expending 
money to purchase something that they are not going to use. RN 
sents a significant investment on the part of installations, particularly 
in terms of their limited budgets.:  ~. 

Mr. Sv Germary,. This may have been asked while I went over to 
yote, but, on the evaluation situation, you stated in your testimony you 
leave it to the agencies, Yet, GAO’s testimony indicates that the agen- 
cies just have not done much evaluation. 

Do you feel that it is profitable to continue to allow the agencies to 
do the evaluation, or should civil service do a little more of the eval- 
uation itself ?. 5 ma ay « 

Mr. Trxstry. With the size of the Federal Establishment and the 
installations and the locations that we deal with, in order for the Civil 
Service Commission to really evaluate the program down to the level 
where they are either successful or not successful—which is down there 
at the roots level—you would need one tremendous staff to accom- 
plish that type of task. I do think possibly evaluating the agency eval- 

uation programs and moving them in the direction of improving their 
own internal evaluation programs, from a cost-benefit standpointaand 
from a program standpoint, would be the only way you could hope to 
achieve this. ‘ j 
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. » Mr. Sr Germain. You gave a reply of GAO No. 12, and then you 


said it was 13 because of an overlap. It sounded like a numbers game to 
me, It truly wasn’t very responsive. I think the important thing is to 
determine whether or not these agencies are, in fact, performing these 
evaluations. When they go in, are they evaluating, among other things, 
the alcoholism srablant 


On page 7, you give the number of general and special evMuations 
of the fast 3 years, following up on this. 

On the evaluations that you refer to from fiscal years 1974, 1975 and 
1976, first three-quarters—do you have the results of these evaluations? 
It is all right to say that there were 233 generals and 552 specials, but 
what did they indicate as to the effective implementation of these pro- 
grams on alcohol abuse counseling and assistance ? pe tO 

Mr. Trnstxy. As to whether or not all these general evaluations 
cover the alcoholism program to any extent at all, there one would 
have to go bat:s into the work papers of the individuals who conducted 
the evaluatidns. thie 

I can guarantee you this. Ido not think there was anything in-depth 
in any one Of these evaluations of the alcoholism program. We will 
find that as we go back into them. We are checking primarily to seb, 
one, watether the agency had implemented or established or issued any 
policy pronouncements, whether coordinators had been appointed, and 
things of that general nature. 

Mr. Sr Germarn. Your next sentence states: “Our evaluation bureau 
advises that virtually all.general evaluations cover the alcoholism and 
drug abuse programs.” or 
4 ¥ if Trinstey. I think they would have covered it, but not in any 

epth. 

Mr. Sr Germatn. Therefore we may conclude that these figures are 
not very significant one way or the other? 

Mr. Trxstey. Not in terms of knowing how effective the program 
really was. 

Mr. Sr Geratary. Thank you, Mr. Chairman. 

Mr. Hicks. Are there any other questions—Mr. Luman or 
Ma Kasten? 

If not, thank you very much, gentlemen. 

{Mr. Tinsley’s prepared statement follows :] 


PREPARED STATEMENY oF Tuomas A. TINSLEY, DirEcTor, BUREAU OF RETIREMENT, 


INSURANCE, AND OCCUPATIONAL HEALTH, CIvit. Service CoMMISSION 


Mr. Chairman and members of the subcommittee, we appreciate the opportu- 
nity to again testify on-our responsibilities under Title II of Public Law 91-616, 
the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and 
Rehabilitation Act of 1970. Your letter requesting us to testify asked that we: 

, Provide a general evaluation of Federal programs with reference to 
whether they are advanced over those that existed when the subcommittee 
held its hearings in 1974. 

Suggest ways in whieh weaknesses indicated by the GAO study and the 
Trice study might be overcome. 

Describe the limits of Commission authority so that the subcommittee 
might-gain a better picture of the improvements the Commission can bring 
about through monitoring and where it must rely on persuasion of agency 
management. 

Discuss whether the results of Commission inspections concur with or 
yary from those made by other witnesses. 

Our testimony will proceed along those lines. 
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I, GENERAL EVALUATION OF FEDERAL PROGRAMS 


- To assess program progress made since the 1974 hearings, it is necessary to 


* look both at the Commission, in its leadership role, and at the agencies imple- 


menting programs. 


“Turning first to the Commission, our mos. important policy issuance since the 


1974 hearings has-been FPM Letter 792-7 of June 1974. This issuance required 
agencies to expand their alcoholism policies and programs by incorporating 
employee drug problems into the existing program framework. This was in 
response to Public Law 92-256, the Drug Abuse Office and Treatment Act of 
1972 (March 1972), which gave us identical responsibilities to those mandated 


by Public Law 91-616. The only programmatic differences related to the statutory 


provisions governing cobfidentiality of drug patient records. A subsequent 
statute, Public Law 93-282, the Comprehensive Alcohol Abuse and Alcoholism 
Prevention, Treatment, ahd Rehabilitation Act\of 1974 (May-2974), has since 
amended both Public Lat 91-616 and Public Law 92+255, equalizing the con- 
fidentiality accorded aw aleohol and drug patient records. As required by 
Public Law 93-282, HEW has developed implementing Federal regulations~on 


the confidentiality of patient records; these were issued July.2,1076:"Since that 


time, the development of confidentiality guidelines -for°“Federal employee pro- 
grams has been one of our major policy efforts. A draft of that issuance is now 
with the unions for their comments. 4 

- ‘two other policy: matters have required substantial effort during |the last two 
years. One was the development of an issuance on employee assistance programs. 
‘The draft of that issuance will begin to move through the clearance process once 
the guidance on confidentiality of-client records has been finalized. / - ; 


- The second issue of concern relates to the impact of the alcohol ‘and drug pro- 


\ grams on agencies or positions which are sensitive for national security reasons. 
‘We believe that it was Congress’ intent to provide rehabilitative opportunities to 
the largest possible number of Federal employees. However, the. language of 


subsections (c) of sections 201 and 413 of,the alcohol and drugs acts respectively 
has given rise to Some controversy about both the rehabilitative and employment 
opportunities which must be offered where sensitive agencies or positions are 
involved. As indicated in our letter of June 4, 1976, to Chairman Hicks, we believe 
the Commission has reached a reasonable interpretation of the statutory lan- 
uuage, and we will be preparing implementing policy guidance for the agencies 
in the near future. ( 

Tn the area of training, we have continued offering training at the national 
and regional levels for Federal personnel involved in the program—the adminis- 
trators, coordinators, counselors, medical personnel, personnel specialists and 
supervisory and management personnel, \ 

One new course has been developed in response to a need for a highly skills 
oriented communications course for counselors. With the assistance of the 
National Drug Abuse Training Center, ~-e modified their Short Term Client 
Referral Counseling Course and offered it or the first time in June 1974. We have 


- trained 140 counselors in the 7 sessi: onducted in Washington. The course 


package is scheduled for distribution » our Regional Training Centers this 
September for offering to field counseli..g personnel. We have also developed a 
new communications skills course using the techniques of trartisactional analysis 
and we hope to offer it by the end of the calendar year. 

Ih our previous téstimony, we described our cooperation with Newsfilms, U.S.A. 
in the development of a supervisory training film, and our efforts to promote .its 
widescale use in’ the, Federal government. Agencies have now purchased more 
than 1600 copies of “The Dryden File” to facilitate their internal supervisory 


‘training activities. We have since cooperated with the same filmmaker in the 


development of a second supervisory training film entitled “Webber's Choice.” 
Thit fitm-differs from “The Dryden File’ in that it is directed toward the 
supervisor of blue collar employees. | 

Turning to promotional activities, we have prepared a revision of a 1967 
Civil Service: Commission pamphlet, “Recognizing and Supervising Troubled 


-_Kmployees.” The pamphlet has been prepared by the same Commission writer 


who developed Our highly successful employee brochure, “Here's Looking at 
Us |. .’ The new brochure is tentatively entitled “Problems on the Job... A 
Supervisor's Guide to Coping.’ Its issuance will be timed to correspond with 
the issuance of the guideline for broader employee assistance programs. Agencies 
had already purchased over 700,000 copies of our original employee brochure, 
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“Here's Looking at Us...’ at the time of the last hearings We are currently 
developing a second publication for employees which will describe both the 
alcohol and drug programs. We have plsw consulted with Newsfilms, U.S.A. on 
the development of a third film which will be a short 10- to 12-minute mannge 
ment promotional film, It will be available in early fall and we will be exploring 
the ways this film might be used to promote wider program acceptance. 

Other efforts to assist program persennel include issuances concerning the 
following areas of program responsiljtity : : 

‘ivil Service Conunission (CSC) Bulletin 792-14 (March 31, 1975) detined 
the communication channels between the Commission and the agencies. Un 
addition to the Federal Personnel Manual system and CSC Bulletins, our 
monthly publication the “Occupational Health Reporter” (copies attached) 

_ would provide expanded coverage of the alcoholism and drug abuse fields. 

In addition, the bulletin described national alcohol and drug organizations 
and their publications. 

Csc Bulletin 792-15 (April 11, 1975) provided criteria for agencies in 
the internal evaluation off their programs. 

CSC Bulletin 792-18 (December 15, 1975) defined the types of treatment 
needs required by alcoholic and drug dependent persons. It also provided 
a guide on a process for identifying. assessing and utilizing community 

~—“resotrces to meer these Heeds” THe Hulletin atso identified national and State 

organizations that could be useful in developing an effective program. 

In terms of Our evaluation and research responsibilities, the Commission bas 
continued to place much of the responsibility for on-going program evaluation 
with the agencies. We have continued our own evaluation and research efforts, 
using a number of different mechanisms. 

We were pleased to copperate with the study of the Federal Civilian Employee 
Aleoholism Program conmlucted by GAO, and commissioned by this subcommittee. 
We look forward to the publication of their full report and to an opportunity to 
discuss the review in-depth with their staff. 

As indicated in previous testimony, the Commission's Bureau of Personnel 
Management Evaluation conducts evaluations, on a rotating basis, of agency 
personnel management functions—alcohol and drug programs included. The 


number of general and special evaluations over the last three years is: 


Genera! Special 


233 
141 
58 


Our Evaluation Bureau advises us that virtually all general evaluations 
covered the alcoholism and drug abuse programs. Approximately one-half of the 
specials included the programs. The reduction in the number of evaluations con- 
ducted represents the shift from external Commission to internal agency evalua- 
tions. We continued our cooperative efforts with Professors Trice and Roman in 


’ their NIANA funded research regarding the implementation of the Federal pro- 


gram. We have bezun to receive results from Profesxor Trice and we will com- 
ment later on some of his findings. Professor Reoran’s results are expected in 
September. As we mentioned in our previons teyxfimony, their work represents 
the mostindlepth analysis of occupational programs ever undertaken and shonld 
have injplications for cecupational programming far beyond the Federal program, 

Some linited analyses of those parts of our personnel systems which are 
remedial in nature-——the disability retirement system, the adverse action appeal 
sistens and the various third-party appeal systems available under the Federal 
labor-inanecenent relations program-—-are now yielding information regarding 
those) employees not helped by the alcoholism program. Since the inception of 
the program. 65 percent to 70 percent of employees identified as alcoholic have 
been helped (job performance returned to an acceptable level on a sustained 
basis). “Rhis compares favorably with private sector programs. There remoinus 
that 30 to 85 pereent of those employees counselled who are not helped, Without 
tracking tndividuals, which we will-net do, it is Impossible to deterinine pre- 
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cisely what happens to each person, and what the cost is to the government of a 
refused or unsuccessful rehabilitative opportunity. However, the three systems 
do report the following: ; 

‘€1) Under the Ciyil Service Retirement System, disability retirement for 
alcoholism per se is precluded by 5 U.S.C. 8887: However, attendant disabling 
eonditions may be grounds for granting disability retirement. Such conditions 
might include cirrhosis of the liver, PORTER TES, chronic brain syndrome and 
certain psychiairie problems. : 

A recent Commission analysis of enined for disability retirement from 1955 


to 1074 shows increased rates per 100.000 employees for the following disabling’ 


conditions, often associated with alcoholism: 

The rate of disability caused hy nervous and mental condi tions was about 
four times higher in 1974 than in 1955. (20 percent vs. 15 percent of total 
disability retirement cases.) : 

Disabilities due to ‘gastrointestinal and genitourinary conditions were 
about three times higher in 1974 than in 1955. Among these conditions, 


‘ cirrhosis of the liver is most consistently related to alcoholism. Disability 


due to cirrhosis increased over ten-fold in the 20-year \period. The report 
\, concludes that “since alcoholism is practically always the cause of cirrhosis 
it can he assumed that alcoholism has also increased.” We are not certain 
whether the incidence of alcuholism has actually increased; these figures 
would however seem to indicate that its cost to the Federal government has. 

(2) The Commission’s Federal Employee Appeals Authozity is the body~to 
which Federal employees.may appeal when their agencies have taken stringent 
adverse Or disciplinary action against them. 

The problem drinking employee apparently most often appeals removal actions. 
Even then, they are a rather small proportion of the appellant population. Dur- 
ing the first Aix months of fiscal year 1976, FEAA decided 582 appeals from 
removal actions..T'wenty-nine or 4.8 percent have been related to alcohol 
problems. Of the-cases received by the FEAA in fiscal year 945 appeals 
from removal actions have been processed ; 27, or about 2.7 percent were alcohol 
related. The increase from fiscal year 1975 to fiscal year 1976 may be real; how- 
ever, it is nfore likely. a result of a niore refined case coding system begun in 
fiscal year WO76. 

Alcohol ts also doubtless. a hidden problem in many ¢asés where the disciplinary 
charges speak only to leave abuse, inappropriate job behavior, and the like. Wé 
suspect that the percentage of alcohol-related cases will rise as FRAA's informa- 
tion system-becomes more relined, and as ‘unions and employees become mite 
assertive about the problem drinking employee's right to rehubilitutive 
opportunity. 

(8) Similarly, the Commission's Labor Agreement Information Retrieval Sy 
tem records alocohol as a relatively minor employee problem in arbitration cases. 
Of the $46 arbitrations in the LAIRS file as of March 1, 1976, only 12, or 1 per- 
cent involve alcohol-related. matters. Nevertheless, of the 2,988 agreements in 
the LATRS file as of December TI, 1975, 201 or 9.7 percent of the, agreemenis 
contain an aleohol -or drug rehabilitation provision. Such agreements now 
cover over 210,000 Federal employees, and we have begun a review of shone agree. 
ments to determine what sort of activity they may generate. 

While we have only recently familiarized ourselves with data from the three 
systems discussed above, we plan to study them in depth to gain a more accurate 
sunderstanding of the finer machinations of the program. 

Finally, turning to agency activity as a measure of the status of the Federal 
programs, we can provide a brief analysis of the new agency annual reports, In 
May 1975, Commission Bulletin 972-16 announced n—new reporting format for 
agency occupational health and aleoholism and drug abuse programs, There were 
three significant differences from previous reporting requirements. For the first 
time we asked for individual reports from, all Federal installations with 50 or 
more employees. Secondly, we expanded the information dot ho aces to inchide 
the disposition of cases where employees had not heen helped, removed, 
resigned, retired, etc. Thirdly, we asked for figures relating to Na ‘ahuse and 
other types of problems (for agencies operating a broader employee assistance 


“ model). We also requested information on the number of voluntary referrals 


as opposed to management initiated referrals. Installations were also required 
to provide the name of their program coordinator. 
Table 1 attached ‘provides a complete listing of all reporting agencies for 


~fiseal year 1975, 
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During fiscal year 1975, agencies reported 6,727 cases involving alcoholism, 
643 cases involving drug abuse, and 5,678 cases falling in the “other” category. A 
total of-;68 percent of Federal employees (13,045) were counseled by agency 
programs: Of the alcoholism cases, 71.7 percent were identified as having been 
helped (percentage of those helped ¢ompared to total number of cases-in which 
final disposition has been reached). The corresponding figures for drug abuse 
and “other” were 59.3 percent and 82.7 percent respectively. 

Comparing the number of alcoltiolism cases reported in fiscal year 1975 with 
other years we have: 


Fiseal year: 
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An ‘increase of 258 percent is noted between fiscal year 1973 and fiscal fead 


1975. Individual agency activity ranges from no employees counseled for alco- > 


holism to a high of 1.46 pervent of the total employee population counsel. 

We have prepared a more detailed analysts-of Specific agency activities, We 
have Inclnded the agencies which the subcommittee queried for the 1974 hear- 
ings.. Table II shows the number of cases counseled by the eighteen agencies in 
question during fiscal year 1073, 1974 and 1975. Antony these ageticies an hivrease- 
of 27.4 percent is noted/ between fiscal year 1973 and fiscal year 1975. Of the 
major agencies in’Table IT, the percentage of total employee population counseled 
during fiscal year 1975 ranges from a low of .10 percent to. a high of 1,18 per- 
¢@nt. The average for all employees is .36 percent. i 

Table LIT_provides a further analysis of the 18 major agencies. We have shown 
the number of instaHation’ submitting negative reports and the number-of em- 


_ployees at those instaNations.. We have also shown the number of installations 


reporting some counseling activity and the number of employees at those installa- 
tions. Approximately G2-percent of the installations report no counseling activity 
while 38 percent report one or more Cases counseled. While the overall percentage 
of employees counseled was .36 percent, the percentage at installations reporting 
counseling activity was .48 percent. i y 

The charts attached and the statistical information provided represent only 
the beginning of our analysis of the computer reports which we-have just 


“recently received. We are, for the first time, in possession of a wealth of statisti- 


cal data that will take some time to analyze and assimilate. We can offer some 
comments on the data. 

First, we not a continuing increase in the number of cases reported. We still 
feel that this figure is too low and is a reflection of the number of installations 
where inadequate programs or no programs exist. Epr the first time we and the 
agency henadquarters have listings which specifically identify these installations. 
We do note that Professor Trice is relatively certain that only about 50 percent 
of the identified eases are being referred to the coordinators, The installation 
reports are prépared by the coordinators. The conclusion to be drawn is that dur- 
ing fiscal sear 1975 an additional 6700 cases were presumably handled by some- 
ove other than the coordinator, most likely the supervisor. Professor Trice 
further fecls that his data indicates that the employees in this group are getting 
an opportunity for rehabilitative assistance indicating that supervisors have 


béen positively impacted by the program. Assuming this is so, .72 percent of the; 


Federal employees may have been reached as a resvit of the programs. ; 

How- does .30 percent or .72 percent compare to‘other occupational programs? 
The old methfod of, determining penetration which was discussed in the first 
round of hearings in 1974 has to a large extent been abandoned. The National 
Council on Alcoholism has now indicated that an effective program will‘identify 


" and work with 1 percent of the total employees in an organization per year. 


While we are not awnre- of ang research data to support this benchmark, we 
have progragime? our computer reports to correspond with this measurement. 

In disettssions wich NCA we have voiced our concerns about this measure- 
ment, particularly as it-applies to organizations with a variety of field installa- 
tions, NCA coneurred. that the measurement is only useful in applying it to 
specific locations. Hente it is not useful to use the measurement government- 
wide dr DOD-wide or. Afiny-wide. It is only useful in analyzing the performance 
of individnal Installations: We do not at this time have a figure on the number 


' or percentage of Federal installations that meet or exceed the NOA benchmark, 
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However, it is obvious that the vast majority of Federal insial «tious fall short 
even allowing them the aeEe factor of doubling the percentaxe of é€mployees 
reached. 

We feel that a Comment is necessary regarding the 1,449 insta! lutions on ‘Table 
Ill reporting no counseling activity. It should not be assumec thor this is an 
‘indication that all of these installations do not have programs. Muny of them 
are relatively small. As an example, 55 percent of the HEW lustallations reporting 
ne cour ng activity have less than 100 employees. In Navy the corresponding 
figure is 36 percent. Some of these installations may have conducted acon la 
ei activities but quite legitimately had no occasion to use the progrimn 

hey may also have dealt with some employees but not through the coordinator 
(the Trice factor). 

. Conversely, some of the installations reporting some counseling activity niay 
have rather ineffectual programs when the case load ix compared to the total 
employee population. The table does point out that programs are more functional 
at larger installations. On the positive side,| the 892 installations reporting seme 
‘counseling activity. cover. 75 percent of the employees reported in Table IIT 


and this table, ini turn, covers 86 percent of the Federal employees. 


While we will be continuing our analysis of the data, we have also made the 
computer reports available to the agencies and our regional oifices. In addition, 


~ we lave provided then with Table £ which provides the national suminary. 


We have asked that the agency headquarters staff review the reports and be 
prepared to disenss them with our staff. We will be scheduling weetings with the 
forty-five largest agencies betweén now and the e1d of the year to review program 
successes and inadequacies surfaced by the report. Hopefully, we can learn tore 
about what has positively influenced some installations and develop strategies to 
multiply the positive effects. Our occupational health representatives will use 
the reports in much the same way in following up with fustallations in. their 
regions, We will suggest a priority assignment to the largest instatations, We 


a ______have also suggested that the Commission evaluation teams: eee the reports 


* Saye 


prior to evaluation visits, 

In summary, reports indicate greater agency activity than in April 1974, but 
. far téo many installations have no programs or inadequate programs. For the 
first time we have hard data reported by the installations that enable us to 
identify them for a concerted effort both at the headquarters and at the 
installation level. 


1. PHOGRAM WEAKNESSES INDICATED BY THE INDEPENDENT STUDIES 


We have received several working papers from Professor Trice and were 
briefed on his approach to the testimony. Tn addition, we received a-véry brief 


. overview of the GAO testimony. In comparing the two, we feel that fhe program 
Wenknesses which have been identified by both can be SUDA eS as follows: 


Receptivity on the part of 
The installation head; 
Supervision; and 
The general work force. 

Role of the Coordinator, 

Union Involvement. 

Program Utilization. 


| We-agree in general with the findings and offer the following comments.’ 
Receptivity 


Trice reports that cuitiviiy to the program at all levels is low. He measures 
receptivity through an analysis of four factors: 

Familiarity with the policy ; 

Agreement with the policy : 

Perceived benefit of the policy ; and 

Perceived need for the program. 

Trice has studied installation heads, supervisors and coordinators. Lack of 


_ receptivity is strongest among installation heads. We suspect that this relates 


Specifically to a low perceived benefit and low perceived need for the program 


on the part of the installation head. The GAO study supports this finding, 


The problem of receptivity on the part of installation heads is a difficult one. 
Installation heads are primarily concerned with the accomplishment of their 
primary agency mission and rightly se. Other program areas thus have lower 
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“ue eR aaah Their prevailing perception that alcoholism represents no significant 
problem in their installations would appear to relate directly back to old stereo- 
_ t¥pes and misconceptions. Changing these'is a rather slow and gradual process, 
bute we expect that our continuing promotional activities will gradually bring 
_nbout the necessary change. ° 
‘The problem of differential use of the policy by management is noted by Trice. 
Managers supervising other supervisors or professionals are less likely to use 
the policy than supervisors of lower graded employees. We do not have a ready 
solution to tliis problem but recognize the need to study the effect more closely 
to isolate the impeding factors. Hopefully this may lead to new supervisory 
training approaches that will overcome this particular problem. 
While supervisory receptivity appears to be somewhat greater according to 
the Trice data, much remains to be done to strengthen it. In Trice’s terms, 
We need greater diffusion of the policy among supervisors and managers. In- 
creasing familiarity and agreement with the policy appear to be key- factors 
that cause a corresponding increase in supervisory policy use. Our continuing 
emphasis on supervisory training, our proposed new supervisory brochure and 
additional program aids that might be developed should continue to strengthen 
_Supervisory readiness to use the policy. Trice’s point that this needs to be an 
on-going activity is highly pertinent since some time may elapse before some 


- Supervisory perceptions of the coordinator are noted as a problem by Trice. 

There is a natural reluctance on the part of supervisors to formalize a particular 

case by going to the coordinator. There also appears to be a distrust of personnel 

offices (where most coordinators are located) on the part of supervisors, This 

: can only be overcome by. vigorous and ghighly visible program activity by the 

% coordinator to gain greater-trust-and- ptance. It is critical that coordinators 
have sufficient time to execute their responsibilities to overcome this supervisory 
reluctance and distrust. We concur with these specific findings by Professor Trice 

—~_____ @tid will continue to stress their importance in training and promotional 


<| ) ) SUpervisors bave occasion to use the pottcy.——— 


activities. ; } 

General employee receptivity was not sured by Trice but GAO reports a 
relatively high “awareness” regurding thé policy. GAO also notes the distrust 
by many employees of the program, particularly if it is located in personnel. 
Onur new confidentiality guidelines, which should be issued this summer, may 
help to alleviate this. Beyond that, receptivity to the program will most likely 
be affected by the vigorous and credible program activities of the coordinator. 

Trice has noted that such organizational factors as geographical area, makeup 
of work force, organizational structure and decentralization of authority will 
effect supervisory policy usage.’ While these are factors beyond our control 
we intend te make the agencies aware of them. 


Role of the Program Coordinator Ss 
Both Trice and GAO found that program responsibility has been assigned 
as 2 collateral duty and must compete for the Coordinator's time with other 
responsibilities which are frequently accorded higher priority. Both have also 
x reported that, at least in some cases, personnel assigned as Coordinators have 
: skills ahd attitudes which are Glearly inappropriate for the job. Trice has re- 
ported that, on the average, coordinators were devoting only 7 percent of their 
time to the alcoholism program. He-also notes that where the role of the 
eoordinator becomes highly formalized, i.e.. a formal job description, official 


Hoy uppointment, ete.. supervisory policy usage declines. This tends to be offset 
enn where the coordinator devotes sufficient time to the execution of his policy 
responsibilities. 


The evolvement of the role of coordinator is of paramount concern to us. 
This concern focuses on encouraging management to allocate sufficient time to 
the coordinator for the accomplishment of his policy responsibilities. Those 
responsibilities as stated in Federal Personnel Manual Letter 792-4 are: 

Informing and educating the work force; 
Arranging or conducting supervisory training ; 
Developing and. maintaining counseling capability ; 
Establishing Haisen with community resources; and 
Evaluating program effectiveness, | 

Failure on the part of the cdordinatgr to accomplish the first two will have 
a direct negative impact on the receptivity of the entire organization to the 
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acai: Soime months ago we established our fiscal year 1977 management 
improvement objectives. One of them was to survey a random sampling of 
coordinators to determine their training and program needs. On the basis of 
the information we now have from the Trice and GAO studies we will alter this 
survey to include job qualifications. 

Union Trwotve ment 

‘Trice tiotes the salutary effect of union involvement on supervisory policy 
usage. The interesting point to note is that it makes no difference whether the 
union is favorably or unfavorably disposed toward the program. The fact that 
they have taken a stand one way or the other, if known by supervisors, will 
inerease supervisory policy usage. 

The question of union involvement is one Which the Commission views as 
highly important. In our basic policy statement (IPM Letter 702-4) we state 
that “The support and active participation of labor organizations Will be a key 
element to the success of an alcoholism program,” and we tell agencies to deal 
with union representatives on program policy formulation, and maintain open 
lines of communication with union leaders, This policy is further stressed in- 
Commission sponsored training courses for supervisors and. program adminis- 
trators. We see it as a measure of some success that 291 union agreements now 
--contain provisions relative to the alcoholism program. 

We must point out however that the Commission’s role in Labor-Manage- 
ment relations is limited by the provisions of E.O, 12491 (Seca. 4 and 25(a) 
and (b)). This role is one of policy guidance, review, technical assistance, and © 
training for agencies, as well as administrative support, and services to the 

. Federal Labor Relations Council. The Commission's role is not one of attempt- 
ing to influence the policies of the unions. While this prevents us from engaging 
in any direct efforts to engage the support of uniona for our programs, we en- 
courage agencies to enlist such support and fully cooperate with unions in pro- 
viding information about our programs and consulting with them about new | 


tiality of Alcoholism/Drug Abuse Client records is now out for union comment. 
We plan to continue this cooperation in the future and hope to see increasing 
union involvement as the program is “diffused” through our training and in- 
formation dissemination efforts. 


Program Utilization: 


GAO reports a penetration of 5 siowst under the old penetration formula. 
You will recall NCA’s old formula that an effective program should identify 15 
percent of the population at risk after the first full year of operation. \Hence, 
the 5 percent figure is only, one third of the old NCA benchmark. That ratio 
equates precisely with the results from our FY 75 annual reports. The nuin- 
her of employees counseled as a percentage of the total work force is .36 percent. 
This is just slightly more than one third of the new NCA benchmark of 1.0 
percent of the total employee work force per year. GAO also reports no coun- 
seling activity at 29 of the 74 installations visited (39 percent). This dées_ not 
correspond with our finding that 62 percent of the installations of the major 
agencies reported no counseling activity. We suspect that_GAO's sample included 
lurger- installations than the government-wide average hence their lower per- 
centage of installations with negative counseling activities; On the other hand, 
We find much enconragement in the Trice study. Eleven percent of the super- 
Visors within the sample report use of the policy over the past three years. 
Even more encouraging is Trice’s report that, within certain confidence levels, 
3.9 percent of the employee population in the sarople utilized the policy and this 
_ is based on #etual supervisory policy usage—agcain over the past three vears. © 
Por the first time we have some ideas of prevalence even though it is a minimal 
prevalence flumre. 

The discrepancy between the data from GAO, Trice and the annual reports 
is most probably explained by the Trice factor, GAO and the annual reports 
relied on ecérdinator reported activity. Trice’s data includes supervisory policy 
usage which did not utilize the coordinator. Trice feels that adjustments to our . 
figures shonld be made that would further substantiate his findings. 

Nevertheless, as previously reported, we know that no programs exist at many’ 
installations and inadequate programs exist at others. Hence there is still an- 
parent lack of familiarity and aeceptiance among a number of inst?) ation heads 
and a significant supervisory gronp. Once this is overcome overall program uti- 
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~ policies and requirements. As noted earlier, a draft FPM Letter on the Confiden:--——— 


lization should be excellent. Even now the data supports the fact that we have 
excellent program utilization at some installations. 


Wt, LIMITS OF AUTHORITY 


We have attempted, as the Subcommittee requested, to define the limits of 
Commission authority so that an assessment can be made of what program 
improvements the Commission can bring about through monitoring prograts, 
and where it must rely on persuasion of agency pianagement. At the outset, it 
may be said that the Commission has many responsibilities im all areas of per- 
sonnel management, and few absolute authorities by which to ensure compliance. 
Under PL 91-616, the Commission shares responsibilities in cooperation. with 
the Seeretary of HEW and with other Federal agencies and departments. The r 
statute gives the Commission no authority: or means of ensuring: implementation ‘ | 
of these responsibilities hy either HEW or the other Federal agencies, While 
such lack of Commission authority may be consistent with the mandated dis- 
persion of responsibilities, the consequence of our extreinely limited authority 
is that we cannot promote the program based on the use of sanctions. It should 
be ‘noted that in addition to the lack of sanctions available in this case, sanc- 
tions generally are invoked when prohibitions ‘are violated, not when positive 
endeavors dre not pursued as aggressively as we would like. In short, our ef- 
forts to assert the leadership role given the Cpminission by ‘the statute, have 
instead been based on the Commission's other brdad Teadersliip responsibilities 
and authorities in Federal personnel management. Due to our responsibilities 
and authorities in other areas, we are, through the administration of other pro- 
grams, able to indirectly monitor as well as guide the implementation of the 
alcoholism program. ; 

Primarily, this can be done through two other functions. One is. our respon- 
sibility to adjudicate employees appeals: this is a valuable authority in two 
Ways. First, we are able to insure that individual employee appellants whose 
drinking problems have led to adverse action are handled in accordance with 
the alcoholism program guidelines as well as other pertinent regulations. 

Second, the fact that we have this authority encourages agencies to deal ap- 
propriately with their problem drinkers, rather than inappropriately disciplining 
them. We are able to evaluate programs in two ways. One is through the col- 
lection of data in our annual report. As previously indicated, we bélieve this is 
an extremely effective means of monitoring program activity. However, our 
Authority to impose this type of Interagency reporting requirement is subject 
fo GSA clearance. Our second means of evaluating programs, as already indi- 
id mated bere and in previous testimony, is the on-site evaluation of programs done 

as part of the Commission's overall personnel management evaluation programs. 

Ultimately, however, the vigor with which programs are implemented depends 
on the resources available to develop and maintain them. The avaflability of 
those resources are not determined by the Commission; they depend upon the 
head-of each-agency who must determine what resources can be allocated to 
tach of many competing demands. 


TV. COMPARISON OF COMMISSION AND INDEPENDENT EVALUATIONS 


Finally, the subcommittee has asked whether the resnits of Commission in- 
spections agree with or vary from those made by other witnesses. As previously 
indicated, the Commission can evaluate program progress in two ways. One fs 
throvigh our on-site evalnation capability: the other isthrengh- tte collection 
ef data from individual installations accomplished by our annual report. 

Turning first to our on-site evalnations, it must be recognized that by their 
very nature, these evaluations will not yield the same type of analysis produced 
hy either Professor Trice or GAO, First, onr evaluations must cover a broad 
range of personnel’ management programs: they cannot provide the intensive 
coverage to one program aren afforded by the GAO or Trice study. 

Second, the Commission’s evaluations are designed to’ identify and correct 
problems in ageney personnel management-——not analyze the operation of the 
entire system, Our evatimtion reports thns address areas which require correcy 
tive action, and rarely. mention those operating satisfactorily. In evaluating ° 
programs attention is generally directed toward. the accomplishment of pre- 
seribed task. Thus in evaluations of alesholism programs, attention would be 
given to the basie tasks which we-are still trying to accomplish at this stage 
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in program implementation—such as policy issuance, appointment of a coordi- 

nator, and supervisory training. Only if progress in such areas is net satis- 

factory would mention of the program be made in the evaluation reports. 
Finally, the method for selecting installatfons evaluated precludes any type 


- of precise, comprehensive assessment of the total Federal Employee Alcoholism 


‘Program. Each year, the Commission evaluates some agencies nationwide; gen- 
erally, however, our regional offices select for, evaluation the installations of 
¥irious agencies within their region. Thus, the picture which emerges is that 
some installations are doing well and some are not; some agencies are doing 
better than others. However, until the Implementation of the annual report re- 
quiring data from instaliations, we have not been able to develop any! relatively 
naib ily composite picture of an ageucy program, or the Federal program as a 
whole. . : oe i pores 
Based on the data collected in that report, we are now beginning to be able 
to evalaate program efforts on a much more comprehensive level. We are also 
able to say, aS previously indicated, that the results of this evaluation substan- 
tially ugree with the findings of other witnesses, as we know them at this writing. 


¥v. SUMMARY 


In suuimary, we would like to emphasize the extremely beneficial effects we 
see accruing from the independent studies and our new annual reporting system. 
The isolation of specific program weaknesses can lead to new approaches which 
will be useful not only to the Federal government in its programming efforts 
but to other public employers and the private sector as well. The Federal program 
is probably the most thoroughly researched occupational program in existence. 
While it has some unique charactéristics, not least of al lits size, it has many 
more similarities with other occupational pregrans. We welcome the continued 
-ase of our program as a‘research laboratory and testing ground for new ap- 


__ proaches. We hope we can continue to rely on the support of NIAAA and inter- 


ested independent researchers. 
Mr. Chairman and Subcommittee members, this completes our testimony. We 
appreciate this opportunity to review our program activities, — 
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TABLE |1—FISCAL YEAR COUNSELING ACTIVITY 


 tnabonie Percent 


te 


Fiscal year-— population employees 
en a reported counseled 
1973 1974 1975 (1975) rere? 
85 135 247 78, 140 0. 32 
127 221 65 21,916 
193 210 69, 30 
s . 626 351 393 258, 034 15 
1, 182 1,414 1, 283 344, 698 v 
992 1, 609 1, 838 307, 790 60 
644 665 364 104, > 3% 
xu 2? 14, 876 18 
19 240 202 39, 291 51 
18 4 45, 110 10 
3 24 14,524 17 
20 1387 82 23, c 1 
105 91 183 - 66, 7! 27 
i 119 12 207 124, 375 7 
172 138 177 2388 46 
* SF SRN 88 76 102 8, 643 18 
she anepteiialerd bles alsin 99 4 144 29, 476 .49 
OPC Hon Laincieeh soe cl ye ck neitie f 531 665 807 203, 818 -40 
TR econ a nae catanee ne snnces 5, 026 6, 029 6, 401 1, 793, 108 36 
s TABLE I1t.—FISCAL YEAR 75 ANALYSIS OF COUNSELLING ACTIVITY IN INSTALLATIONS REPORTING SOME PRO- 
3 GRAM ACTIVITY 
Percent 
: reached 
Employee Employee with 
r Number Emptoy- Number count Number count with  counsel- 
Baie Z ot ees peccein of instal- with no of instal- some ing 
af cases reported reached lations coynseling ations counseling activity 
247-78, 140 0, 32 210 55, 983 53 22, 157 Lu 
65 21, 916 30 25 5, 702 19 16, 214 40 
210 «69,538 :30 79 21.378 39 48, 160 4 
393 258, 034 15 126 74, 607 84 183, 427 21 
He 344, 698 af Ae 33, 437 107 311, 261 41 
1, 307, 790 60 ; 184 50, 622 146 257, 168 71 
364 = 104, 426 ey) 132 34, 294 43-70, 132 52 
27.4, 876 ge $0 7, 068 1s 7, 808 35 
202-39, 251 a | 76 15, 320 32 23, 971 34 
6 4,10 Ad 76 15, 469 19 29, 641 6 
24 «14,534 ra) DPE 4,011 il 10, 523 .23 
8 23 35 3% il 19, 953 -41- 
18366, 7’ 27 43 18, 976 32 47, 780 a) 
207 124,375 7 Vv 190 57.679 60 66, 696 3 
38,288 45 49 8,147 56 30, 141 .59 
102. 8,643 1.18 3 4 8, 375 1.22 
144 29, 476 .49 1 382 10 29,094 50 
807 sede 318 .40 76 40, 564 151 163, 254 .49 
6, 401 1, 1 1, 793, 101 108. 36 1, 449 447, 353 892 «1, 345, 755 48 


Mr. Hicks. Our next witness will be Dr. Ernest P. Noble, Chairman 
of the Interagency Committee oy Federal Activities for Alcohol Abuse 
and Alcoholism. He is accompanied by Don Godwin, Chief of the 
Occupational Alcoholism Branch of the National Institute on Alcohol 
Abnse and Alcoholism. 

: Will you please proceed, Dr. Noble. 
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STATEMENT OF ERNEST P. NOBLE, PH. D., M.D., CHAIRMAN, INTER- 
AGENCY COMMITTEE ON FEDERAL ACTIVITIES FOR ALCOHOL 
ABUSE AND ALCOHOLISM; ACCOMPANIED BY DONALD GODWIN, 
CHIEF, OCCUPATIONAL ALCOHOLISM BRANCH, NATIONAL INSTI- 
TUTE ON ALCOHOL ABUSE AND ALCOHOLISM 


Dr. Noste. I thank you for the opportunity to appear before you 
today. I am here as Chairman of the Interagency Committee on Fed- 
eral Activities for Alcohol Abuse and Alcoholism to describe for you 
the activities of the Committee on Federal Employee Alcoholism pro- 
grams and to comment on the findings of recent studies of these 
programs. 

As you know, the Interagency Committee was mandated by Public 
Law 93-282. It was charged with three tasks: to evaluate the adequacy 
and technical soundness of Federal programs and activities relating to 
alcoholism and alcohol abuse; to provide for interagency communica- 
tion and exchange of ‘information; to seck to coordinate Federal 
efforts to deal with alcoholism and alcohol abuse under health, re- 
habilitation. welfare. law enforcement, highway safety, and economic 
opportunity laws. 

he statute mandating the Committee also defined its membership 
to include: appropriate scientific, medical. or technical representa- 
tion from the Department of Transportation, Department of Justice, 
Department of Defense. Veterans’ Administration. and such other 
Federal agencies and offices, including those in the Department of 
Health. Education, and Welfare, as the Secretary determines, ad- 
minister programs «directly affecting alcoholism and alcohol abuse; 
and five members of the general public qualified by training or ex- 
perience to participate in the performance of the Committee’s 
functions. 

The Committee held its first meeting last month. The meeting raised 
two important issues which we are currently addressing. 

The first of these issues is the membership of the Committee. There 
seems to have been substantial misinterpretation of the Secretary’s 
letter inviting other Federal agencies to participate on the Committee. 

As a result, some persons dcsiunated by agency heads to serve on 
the Committee were those responsible for Federal employee alcoholism 
programs within their agencies. However helpful this may be ‘for 
furthering Federal employee alcoholism programs, it is not appro- 
priate to the Committee's statutory mandate. 

We are now in the process of contacting the various agencies to 

——enrourage them to designate as Committee members, persons who are, 
one, familiar with the full scope of their agency's alcohol-related 
efforts, and, two, able to affect policy and make decisions. 

The second issue raised by the Committee's meeting is our need for 
data on the alcohol-related efforts of member agencies. This need was 
identified early in discussion at the first meeting and articnlated 
sharply. We are now in the process of developing guidelines for the 
collection of such data prior to the second meeting of the Committee, 

now scheduled for October. 
Tam confident that an interest in Federal employee alcoholism pro- 
grams will emerge in the course of the Committee's discussions over 
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the months ahead. I personally believe the Committee's potential for 
promoting such programs to be great. : 

The range of aetivities which the Committee might undertake in 
this area is quite broad. The Committee could, for example: 

Establish a task group to review the GAO and Trice studies and 
develop recommendations to the Civil Service Commission and/or 
the member agencies of the Committee for improvement and ex- 
pansion of Federal employee alcoholism programs. 

Recommend ways in which the National Institute on Alcohol Abuse 
and Alcoholism can further assist Federal agencies in their efforts 
to develop and improve programs. ‘ 

Encourage cooperative arrangements between Federal agencies in 
development and delivery of employee alcoholism services. : 

Develop for the Civil Service Commission estimates of cost savings 
to be gained from providing insurance coverage for specialized alco- 
holism treatment services under the Federal employees health benefits 
program. 

ft is important for the subcommittee to understand that in these 
activities, as in others which it may choese to undertake, the Inter- 
agency Committee's role is to evaluate, to stimulate, to coordinate. 
Such a role can be a  Seteapeliee even a powerful, force for change. But 
it stops short of implementation. 

With the chairman’s permission. I would like to change hats briefly 
and speak for a few minutes as Director of the National Institute on 
Aleohol Abuse and Alcoholism. You are aware, I know, that NIAAA 
and the Civil Service Commission have been working closely on Fed- 
eral employee alcoholism programs for several years. 

The Civil Service Commission’s letter of July 1971 requiring agen- 
cies to establish employee aleoholism programs and the guidelines 
aecompanying this letter were developed in close cooperation with 
NEAA-A. 

In fiseal vear 1972, NIAAA made available to the Commission 30 
consultants to provide onsite technical assistance on employee alcohol 
prograts to Federal agencies throughout the country. These services 
were provided through 1974. a 

Federal agencies have also sought assistance from NIAAA-funded 
occupational program consultants in the States. NIAAA assisted the 
Civil Service Commission in developing specialized training courses 
for program administrators and coordinators. managers, employee 
relations specialists, supervisors and others with a role in Federal 
employee alcoholism programs. NIAAA financed the training of 30 
Federal personnel with headquarters responsibilities at the Rutgers 
Summer School of Alcohol Studies. \ 

The Civil Service Commission has cooperated in the research on 
Federal employee alcoholism programs by Profs. Harrison Trice and 
Paul Roman. which NIAAA has funded. We are continuing construc- 
tive dialog with the Commission on coverage of alcoholism under the 
Federal Emplovees Mealth Benefits Program. 
at 2 es has also pe nonen in a variety of collaborative efforts 

ie Arniy and Navy to develop aleoholism programs for military 
ts well as civilinn emplovees. : 

Sines we las est) Her " ey Ri es : ‘ be 
Se et Pao somites, NAN A has te 

«as lead agency within the Public Health Service in the devel- 
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opment of cmployee assistance programs in 110. installations of the 
six agencies of the PHS. This assignment will give us valuable first- 
hand experience in the details of program planning and development 
eand will shane our approach to other Federal agencies in the future. 

In all these efforts, our goal has been to help Federal agencies de- 
velop the capabilities they need to establish and maintain employee 
Meoholien programs comparable to the best in the private sector, We 
are still far from our goal, but sustained interagency cooperation Is 
essential to achieving it. ps 

I would like now to comment on the findings of the GAO survey of 
Federal employee alcoholism progranis conducted at the request of this 
subcommittee, As vou know, the GAO has not yet completed its report. 
However, GAO staff were kind enough to give me an oral briefing 
June IS on the survey data they had tabulated as of that point in time. 

On the basis of this briefing, it is clear there is great variance among 
Federal installations, both in levels ef commitment to Federal em- 
ployee alcoholisin programs and in levels of performance. In my judg- 
tent, Management commitinent is the central issue—for without it 
performance ts inevitably retarded. 

Wide variance in performance may reflect the variety of ways in 
which these progranis are organized and implemented. But perform- 
anee below reasonable and widely applicable standards is a cause for 
concern not only because many alcoholic persons employed in an instal- 
lation will continue to suffer but also because programs with meager 
results will disconrage other Federal installations from ever making 
the effort. 

In the private sector, both management and employees view oceu- 
pational aleoholism programs as dramatically effective. There are 
large numbers of self-reterrals to programs, and cost savings are well 
documented. These facts have stimulated the growth of more and more 
oveupational programs. It is apparent that. without stimulation, Fed- 
eral programs will not benefit from such an effect in the near future. 

The GAO data also indicate the majority of program coordinators 
are assigned the job, that a munber of them don’t want it, and that a 
very large proportion spend less than 5 percent of their time doing 
it. Since the coordinator’s role is critical to success of a program, 
methods for their selection should be improved. Among the qualifiea- 
tions which are important for a coordinator are: knowledge of the pro- 
erain’s goals; belief in the program’s goals; sufficient time to carry out 
the job: some experience and training in assisting people with personal 
problems; access to policymakers. : 

The GAO findings suggest also that better data must: be kept by 
programs on the types of services they provide, the charaéteristics of 
persons served, levels of usage, and tie outcomes of treatment. This in- 
formation is necessary for program planning and development and 
for evaluation of program effectiveness. Despite impressions to the 
contrary. such records can be established and maintained in accordance 
with both the Privacy Act of 1974 and HEW regulations on the con- 
fidentiality of aleohol and drug abuse patient records. 

I look forward! to receiving a copy of the G.AO report and to the op- 
portunity to review it in detail, 

I thank the subcommittee for its continuing attention to Federal 
eniployes aicohotism programs, and for the support and assistance 
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which this attention provides. You may be sure I will convey your con- 
cern to the members of the Interagency Committee. 

I will be happy now to answer any questions which you may have. 
With me is Mr. Donald Godwin, chief of the Occupational Aleohclism 
Branch of NIAAA. 

Mr. Hicks. Thank you, Do you have questions, Mr. Kasten? 

Mr. Kasten. You have had a lot of experience in the private sector, 
is the correct ? 

Dr. Nose. Yes. sir. 

Mr. Kasten. Has that been working with Jarge corporations, or 
what kind of groups in the private sector? 

Dr. Noster. All kinds of corporations. Standard Oi]. banks, and 
others. Don Godwin, chief of the branch of occupational aleoholism 

srograms, can give you more details on the types of firms that we have 
een working with. ‘ : 

Mr. Kasten. You say that, in the private sector, both management 
and employees view occupational alcohols progranis as dramaticaHy 
effective ? 

Dr. Nose. Yes. 

Mr. Kasten. From my experience in the private sector, I think that 
is true. 

Are you suggesting, or are you saving. that right now in the Federal 
Government you cannot make anything close to that kind of a 
statement ¢ 

Dr. Nonie. Our general impression is that the Federal programs, as 
they are constituted today, are not as effective as those we have seen in 
the private sector, In the number of private sector programs we have 
helped develop and the others that have been initiated in the private 
sector, there are tremendous advantages in terms of cose beneit and 
the other ways that alcoholics and those with alcohol problems can be 
benefited. 

' Mr. Kasrex. Do you think that. because there is not always a cost- 
benefit motivation on the part of a Federal or a Government manager, 
and there always is a cost-benefit motivation in the private sector, we 
are not able to get that point across in the Federal Government? You 
are not really being paid, as a Federal Government manager on the 
effectiveness of your employees. There are a lot of other points that are 
brought up. i 

In the testimony we have had from GAO and others, people have 
explained that some say they do not have a problem, jthets do not 

care, or whatever. Do you think it is because the cost-benefit ratio is 

stronger in the private sector that we are having more trouble imple- 
menting these programs in the public sector? 

Dr. Nosie. That is certainly one possibility, although there are other 
factors, Lam sure, a 

Mr. Kasren. What other factors ? 

Dr. Nosie. I think in the private sector there may be more flexibility 
in the terms of the kinds of programs they ¢an set up. In the Federal 
Government that kind of flexibility does not always exist. 

Would you like to comment on that, too, Mr. Godwin? 

Mr. Gopwin. I think the private sector is more motivated by profit 
than we are in the Federal Government. I think you are right. Most 
Federal agencies are not. They do not put out a particular product. 
Although all agencies have a mission, day are not profit-oriented. 


97 

Mr. Kasven, You state, in your judgment, management commitment 
is the central issue for, without it, performance is inevitably retarded. 

Mr. Sv Gerwary. Mr. Godwin didn’t really reply to your question on 
flexibility, and I thought it was a good one. 

Mr. Kasten. W'iy don’t you go ahead and follow up on it. 

Mr. St Germain. The question to you, Mr. Godwin, was. in the 
private sector Dr, Noble said there is more flexiblility in addition to 
the profit motive that you have cited. 

Is there a lack of flexibility in the Federal area? 

Mr. Gopwix. | don’t think there is a lack of flexibility. T think 
Federal agencies are flexible. [think it is a matter of finding a way to 
niotivate the top management of the agencies. That is what we have 
failed to doso far. 

Mr. St Germain. Thank you. Saree 

Mr. Kasren. That is the point that T was goju to raise. You said, 
“In my judgment, management commitment is the central issue, for 
without it performance is inevitably retarded.” 

That point came up with other witnesses—Dr, Trice and others. 

Why is it that you are getting stronger Inanagement commitment 
in the private sector than you are in the public sector ¢ This has been 
the law since L971, What is the difference between the commitment on 
the part of che inanagers? It is my understanding you have worked 
with people like General Motors, Standard Oil, and so on. You have 
got to be in with the top people, and they have got to make it clear 
that this is the way we are going to operate these programs. Why is 
it that the top people in Governqnent haven't made this commitment? 

Mr. Godwin. I think you have to realize, first of all. that there have 
been some efforts made predominantly in the private sector since 1945, 
and that, even today. we can count only somewhere around 1,000 pro- 
erams, of Which about 200 of them are public sector and the other-800 
are private sector programs, 

I think it appears that management in the private sector is more 
motivated ito move because there are more programs, and because of 
what we already know. But what we.already know comes about over 
many vears of experience, Back in 1945 was when we began to make 
an effort in the private sector. 

The effort in the public sector has been going on since about 1970. 

Mr, Kasten. My question was not how many programs exist. My 
question was, Why isn’t the same degree of commitment given on the 
part of top management in the Federal sector as now exists in the 
private sector ¢ . 

What makes the Government manager less committed to aleoholism 
abuse programs / ‘ 

Mr. Gopwix. [ am not sure. What IT am Saying is that I do not 
believe the private sector is that much more committed to developing 
programs. I am saying that I think what we are observing is com- 
panies that have had programs, many of them, for many many years. 

Mr. Hicxs. Is that the answer—time? The Federal people have not 
been at it as long, agd so there are not as many of them embued with 
that, at least in Fe-fakal management ? 

' Mr. Gopwrn. I think that is part of it. Yes, sir, 
Mr. Kasren. Do you want te add anything to his answer, Dr. Noble? 
Dr. Nosur, No. 
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“Mr. Kasrex. On page 6 you describe the role of a coordinator, You 
pointed out, on the top of page 7, that they need sufficient time to 
carry ont the job. We Rad another witness here a couple of days ago 
who said that they do not need more time but more staff help. I am not 
sure if you have even read that testimony, but it seemed to me that 
these people were trying to make the point that more people were 
needed to be involved in the process, not just more time for the in- 
dividual coordinator or the person that is in charge of the program. 

Do you agree with that, or do you believe that if we just gave the 
people who are in charge more time to do their job that they would 
eet the job done ? 

Dr, Noner. | think it is multifaceted. You eannot put your finger 
on any one thing and say this will resolve the issue. The people work- 
ing in these programs are usually assigned the job, or they do not 
have much commitment to the field itself. If you do not have your 
leart in it, von do not give it that much time. We are saying, there- 
fore, that when you get people in that position who are concerned with 
alcoholism programs, they will give it more time. The perfunctory 
may put 5 percent of their time in it just to show that they are working. 
L think it is an issue not only of time but of the person who is in that 
role, 

Mr, Kasrrx. Not necessarily more staff help? 

Dr. Nontr. More staff help certainly would not hurt. T think I 
read. in part of the Trice report. of benefits that can accrue by just 
assigning 4 honrs of time toa person who is working that field€—addi- 
tional time, So. L think that. if the person himself is committed to ~ 
that, and we have the appropriate resources so that he can do the job 
at hand. we will have better snecess, 

Mr. Kasten. Another point that yeu made about the qualifications 
of a coordinator, is his access to policymakers, In the Federal Govern- 
~ ment programs that you have worked with and reviewed, is there 2 

lack of access to policymakers on the part of most of these coordinators 

right now?” 
Pr, Nonir. Do you want to answer that, Mr. Godwin? 

Mr. Goowrsx. Generally speaking, I think most program coordina- 
tors do not have access to decisionmaberd: NIAAA has the responsi- 
bility for direct implementation of the program in the Public Health 
Servier. One of the things we have tried to do is to get people identi- 
fed within each agency or installation at as high a level as possible, 
and hope that they would have access to the decisionmakers. To date, 
it appears that we have had some success in accomplishing that. 

me Kasrex. You have had some success, and you have had some 
failtire / 

Mr. Gopwex. T would say that the average GS level of the people 
who have been identified as headquarter-level people are 14's, 15's, 
and 16's. Most of these people do have access to the decisionmakers. 

As a case in point, in the ADAMHA structure, the program co- 

‘ordinator there—— 

Mr. Kasrex. What is that organization? 

Dr. Nonny. The Aleohol, Drng Abuse, and Mental Health Admin- 
istration. of which NIAAA is one of the institutes, 
~ Mr. Gonwix. In this particular ease, the program coordinator had 
access to the esinionivnnkers: and, when we wanted to do supervisory 
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training, the Administrator of ADAMILA said, Yes, we will do super- 

‘visory training. He set up some training courses, and he pulled the 
names of ail supervisors within the agency off a computer and asked 
them to select the dates for attendance. 

Dr. Nowir. I would like to add to that, Mr. Kasten. I saw this 
dramatic event. T have been Institute Director just 4 months. offi- 
cially, As soon as I got on board, we set up this: Interagency Com- 
niittee, In contrast, one of the dramatic things we saw there was that 
the people who did come were low-level in a particular department. 

‘When we went around-and asked them questions about how much 
necess they had to the top—to the policymakers—we found that they 
had very little, 

This was an Interagency Committee that was mandated by ‘Con- 
gress, and this is the kind of representation we got. 

_ Senator Hathaway adarsosed himself appropriately to that ques- 
tion. At the next meeting we would hope to get higher policymakers 
in that group so that we can begin to make effective decisions. 

Mr. Kasvren. I would like to go to that specifically. You raised that 

oint on page 2, point No. 2 at the bottom of the page, that you wanted 
copie who are not only familiar with the full scope of their agency’s 
alcohol-related efforts but are able to affect policy and make decisions. 

The people who came to your meeting did not meet that criteria, 
in your opinion ¢ 

Dr. Norrie. That is right. They did not. 

Mr. Kastox. What have you done, or what is being done, as a result 
of what vou and Senator Hathaway and others have done? What now 
is being done so that your fall meeting will have stronger 
representation 4 

Dr. Nouue. Two things, at least, have been done. 

One. Senator Hathaway has written to Secretary of HEW Mathews 
expressing his concerns about the level of representation. Two, I, as 
chairman of that committee, am writing to the top people in each 
department, indicating to them that we would like to have higher 
representation, preferably at their level, or a designee, to attend this 
meeting. I think, in order to be effective, we have to address ourselves 
to the top See thong and hope that they would have appropriate 
representation. These pore many of them on board at present, are 
four or five steps removed from the top level. 

Mr. Kasten. One of the things that I know members of this com- 
mittee are interested in is the success of your group. Are there things 
that we could do to support your efforts not only to get the right kind 
of people participating in your interagency committee, but also to 
support vou or the committee in general? Are there things that we 
ought to be doing as an oversight committee on this important issue? 

Dr, Nose. I appreciate that. 

I think Mr. Tinsley has indicated it would certainly not hurt to 
have things come right from the top man in the country. I think 
this kind of representation for this kind of policy would tremendously 
help our canse. At the other levels. we are already working in terms 
of top representation. 

You are asking for specific things that. you can legislate. I don’t 
know exactly how one would go about that, but there has been a lack 
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of management commitment, and certainly a lack of identifiable re- 
sources. In those areas, any way you could address yourselves would 
help the cause. 

Mr. Kasten. Do you know that there are people at the White House 
who are necessarily interested in this? Do you know where they stand ? 
It seems to me there should be people from the President on down who 
‘are interested in alcohol-abuse programs. Have they not gone on 
record for it? Is that the problem ? 

Dr. Nosre. I de not know exactly. I think they are interested in it. 
Questions have been raised whether they have a greater interest in 
drug abuse or alcoholism. These are issues that have been raised in 
the Congress. From our point of view, they have shown some interest 
in the field of alcoholism, but not as much as, perhaps, for drug abuse. 

Mr. Kasten. I have one last question. aa it is on that point. 

Your interagency committee is alcohol abuse and alcoholism? 

Dr. Nose. Yes, sir. : 

Mr. Kasten. No: drug abuse. 

The Civil Service people who testified a few minutes ago—Mr. 
St Germain addressed them on this point. How many other areas are 
you dealing with? 

My experience is that we get the alcohol people or the drug 
neonle--whether you are trving to set up a hotline or set up any 
kind of an effort—you get battling back and forth, and it doesn’t 
always work. 

Through your experience and background, would you think you 
up haa mas combine the two, or is it better to concentrate on just 
one 

Dr. Nosie. T think what we have going on around the country is 
n mixture of different types of occupational programs. T do not 
think we can say one is superior to the other. Tt depends on the locale. 
It depends on the type, the sex. A number of factors seem to be impor- 
tant. In some places, combined drug and alcohol programs have been 
successful. In others, pure alcohol programs have been successful. In 
others, the broad brush approach, which captures a number of areas, 
has been successful. 

We are in the process of finding out what programs work best for 
what type of individual, and what kind of an occupation. However, 
T do not think we have any firm data to give you at this time except 
that our data is beginning to show that perhaps the broad brush might 
capture, at least in some areas. more individuals with alcohol 
problems. 

Mr. Kasten. Your answer, then, is that you are not sure: but you 
wonldn’t necessarily disagree with what the Civil Service Commission 
is doing by combining the two right now? 

Dr. Norir. T would have no objection to that. but T would like to 
have Mr. Godwin comment on that. He is more intimately involved. 

Mr. Gonwry. First of all, T think we need to look at what the broad 
brush program is. Tt is an aleoholism program. What we are basically 
doing. no matter what we call it. is that we are setting up a loss-control 
system. or a management-control svstem internally. which is going 
to focns on impaired performance. Once von identify the imnnired 
performance, the individual goes behind door X and there he is helped 


lut 


101 


to ascertain what is wrong, and then he is gotten into the appropriate 
community resources. 

Mr. Kasten. Thank you, Mr. Chairman. 

Mr: Hicks. Mr. St Germain ? 

Mr. St Germain. Mr. Godwin, I am afraid I am going to take issue 
with you on something you put into the record a few minutes ago. 

You stated that the private sector went into these programs back 
in 1946, and the Federal programs began in 1970, and therefore it is 
a time element. 

Is that correct? 

Mr. Gopwry. The point T was making ts that we have been making 
more of an effort in the-private sector for a much longer period of 
time than we have been making in the public sector. 

Mr. Sv Germary. I look at it this way. Thomas Edison invented the 
electric light. Once it was invented, all the time that went before was 
immaterial because then everybody had the advantage of it. Henry 
‘Ford came up with the mass production of the Ford automobile and 
brought it out at a low price. Eventually General Motors and Chrysler 
were established. Once you establish a program, recognition of the 
problem was the big thing by the Federal Government, by the Con- 
eress, and then they established the program. But it has had the advan- 
tage of everything that was done in the private sector for 24 years 
previously. 

Tt seems to me that that should not be a reason for differentiating 
the success and the apparent difference in motivation of the adminis- 
trators. That motivation, as Mr. Kasten brought out so well. is that 
in the private sector von have the profit motive. whereas in the Federal 
Establishment you do not have that much profit motivation. 

Tt has been brought to my attention by staff that Navy, Labor, and 
Post Office had programs before 1970. That is perhaps why Navy was 
cited as one of those that are doing well. 

Tn view of the GAO and the Trice reports, substantially agreed to 
hy both yourselves and by Mr. Tinsley in vour testimony this morning, 
how would vou justify the administration's cutback in appropriations 
request ? The President’s budget cuts back 35 research grants in con- 
tract, some $4.5 million in the alcoholism training budget. and pro- 
poses a cutback of $45 million in alcoholism community programs. 
Frankly, in my opinion, we were low in that area already. 

Isn't it about time that we put our money where our mouth is? 

Dr. Nonir. The justification for that is to consolidate alcoholism 
with other federally funded health programs to the States. 

Tt can be argued whether in fact it. is that significant a cut that the 
admnistration is now proposing. Overall, it is the feeling that the 
States should now begin to pick up some of these programs, because the 
Federal Government has initiated them. It is under that kind of 
philosophy that the budget has been prepared, as I understand it 

Mr. St Geratary, So you do not disagree with the reduction ? 

Dr. Noster. Could you be more specific ? 

Mr. St Gerwaty. You have answered the question, 

Are von aware of Congressman Mills’ recent statement? T am sure 
you are, Tt was highly critica] of the Rand study stating that perhaps, 
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that was an unwise use of the taxpayers’ money, However, by the same 
token, he was accurately highly complimentary of you. 

Dr. Nosre. Yes: Tam aware of that. Would you like me to comment 
on that report, sir? , 

Mr. St Germatn. Lam going to give you an opportunity to in just 
a second. I would just like toset a stage here. 

.Could you tell us how much the Rand study cost 

Dr. Noster. Unfortunately, I do not have the information directly 
in my hand, but I think I have a figure. T could cheek on that and 
supply the exact figure. It was in the area of $300,000, I think, 

Phe information referred to follows :} 


NIAAA awarded $489,248 to the Rand Corp. for this study. 


Mr. Sr Germarn. Since you are aware of Mr. Mills’ statement, are 
you going to at all reevaluate the outstanding grants for scientific 
research that he suggests might or perhaps should be done? 

Dr. Nose. In the field of alcoholism, it is important to stimulate 
and support areas where controversy prevails. Let me elaborate on 


’ that point. I come from a scientific background. I was a university 


tigate before I took this position. I think there is entirely too much | 
1eat, perhaps, in the field, and little light. 

_ It is my feeling, as an institute director that we should stimulate 
research and find out what the truth is. 

The Rand report, unfortunately, has created a great deal of con- 
troversy. I feel it is unfortunate that the report itself was released 
direetly to the press rather than going through the scientific forum 
where the results could be debated and dace: and honed. 

Mr. Sr Geraary. I would agree with you wholeheartedly. 

Dr. Nosur. I have talked with the Rand people and expressed my 
disnuty. It is just unfortunate that that decision was taken. 

Vdo feel that, nevertheless—I have read the report very carefully 
and T have had others evaluate it for me—what has happened is that 
the newspapers have latched on to certain .ather dramatic parts of 
it. The headlines have come up: “Alcoholics May @p Back to Drink.” 
The data does not show that at all. It would be extremely dangerous to 
come out and say that, and, indeed, I have just issued a press release 
iy sieve my views on it; that abstinence should continue to be the 
sole criterion as a goal for treatment. Until we get more data, I think 
we have tostick to that goal. \ 

Mr. St Germarn. As a matter of fact, the Rand study recommends 
that we expend further funds to determine which of the report's 
so-called subgfoups could be trained to drink safely again. Is that not 
correct ? 

Dr. Nosrr. That is one of its recommendations. 

What makes the whole thing very complex is that they use an 
umbrella definition of what an alcoholic is. 

Mr. Sr Germary. That is right. The question is not could these 
people go back to drinking safely again. The question is, are they true 


ueoholies, or are they heavy drinkers ? 


Dr. Nonir. I think you have raised a very important concern there. 
That is my coneern. too, ; 

Mr. St Grremars. Maybe that lis the subgroup that the Rand report 
Was referring to. 
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Dr, Noster. That is possible. 

Mr. St Gerarary. In view of the large needs in this field and the 
cutback that I referred to earlier in the President’s budget, do you 
think that this particular proposal for further research on the sub- 
group recommended by the Rand report should be funded and followed 
through ? 

Dr. Nosrr. Let me indicate this, first of all. Our research budget for 
the Institute is only 8 percent of our total budget. NIDA, the Drug 
. Abuse Institute, has 15 percent. The National Institute of Mental 

Health has 25 percent of its budget going to research. 

I would like to see our research supported and funded. I will keep 
a careful eye on the kind of research that is done there. But, let me 
point out that applications for research grants receive two very careful 
reviews in our own Institute. The first is a scientific review by peers 
who know this area. After it has been recommended for apppoval or 
disapproval. it goes to our advisory council, and our council expresses 
its recommendation. So it goes through two fires before it is approved 
or rejected. 

I think we are very cognizant about these sensitive issues, but I 
feel we have adequate protection about the kinds of studies that we 
have. However, what can you do when things come out in such a way 
where it is dramatized all over the newspapers and television? It has 
to do with the way a scientific study should be presented. To me, a 
policy is not made on one finding. We need repeated findings so that 
there is not a shadow of doubt in anyone’s mind. 

Mr. St Germatn. Particularly when we are dealing in an area that 
is so controversial. 

Dr. Noster. Yes, sir, I agree. 

Mr. Str Germain. There is no doubt of the strong differences of 
opinion here as to whether or not in fact there can be a return to 
drinking by these people. 

Dr. Meacs: Yes. _ 

Mr. St Germarn. We heard much about that in 1974, and again last 
Friday. In reading your statement, do you feel we should wait until 
October before developing guidelines for the collection of the data 
that has been testified to as being necessary ? 

Dr. Nonir. We are already developing those guidelines, and they 
are going to go out in the next month to the\various departments. So, 
we will have their input. “ 

_ Mr. St Germatn. When do you think those guidelines for the gather- 
ing of data will be cleared up and put into place, and made concrete ? 

_ Dr. Nostr. The information we are developing now that will go out 
to the departments to get back what we need from them—that will be 
summarized and, if you would like T can send a summary of what 
the different departments are doing. I will be happy to do that. 

Mr. St Germarn. Thank you. ‘ 

I would like to cite a horror story to you—the Rand report, which 
was paid for by funds appropriated by Congress. Is that not correct ? 

Dr. Norrie. Yes, sir. i 
_ Mr. St Geraarye. On June 15, my office talked with Rachelle Farrar 
in Dr. Noble's office. phone number 443-2885. We asked for a copy of 
the Rand Corp. report so that T and my staff could go over it. We 
were told that Miss Farrar would check and report back to us, 
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Later that same day, she returned the call saying that the report was 
not prepared by them. They had no copies— meaning In your office. 
They gave us an address of the Rand Corp. in Santa Monica, Calif., 
‘and they were good enough to give us the phone number telling me 
that I could either write or call fora copy. : 

We then called Congressional Relations, HEW, and talked with 
Mr. Ballenger who said he would check and see about getting-a copy. 
and call me back. Later on that day, Jean Santucci called saying that 
a copy of the report could possibly be located and she would be call- 
ing again soon, . 

On the 16th, Mrs. Santuéci called saying that she had located a few 
copies of the report in their office and she would let us have one which 
she would send by messenger. Then Mr. Ballenger called back later 
the same day saying he had talked with the secretary in Dr. Noble’s 
office. Miss Farrar’ was not there. That secretary said they had several 
copies of the report in their office. 

I'll agree, Dr. Noble, that the Rand report should not have been 
released to the press so that we would get these dramatic headlines 
and the wrong focus. But, since we, the Members of Congress, vote 
on the appropriations and authorizations for these things, I do not 
see why your office, or someone in your office, felt the need to guard 
with their life those copies that were available and tell us that we 
could't have a qopy. 

Dr. Noatr. That is verv unfortunate. 

Let me indicate what the situation was on that. 

We did not ‘get copies of the Rand report until about 10 days ago. 
Before that, I think we had two copies that were circulating around 
the Institute. 

As soon as we got two dozen reports, there was a tremendous demand 
for them. I am trying to find out who Miss Farrar is, and am sorry 
about this communication. Certainly the Members of Congress could 
get any materials they need. 

Mr. St Germatrn. Particularly someone on the committee that will 
be participating in the hearing. 

Dr. Noster. I will look into it, and I will report directly back to you. 

Mr. St Germatn. I would like to make one further comment. 

Mr. Kasten asked what we might do to help you with this Inter- 
agency council. 

In the conference report. on S. 3184, Comprehensive Aleohol Abuse 
and Alcoholism Prevention Treatment, an act amended in 1976, on 
page 9, a statement of joint managers, they believe that this whole 
thing warrants a White House Conference on Alcohol Abuse and Al- 
coholism, and they encourage the President to convene such a con- 
ference early in 1977. 

I think this sheuld be a clear indication to the agencies that the 
Congress is looking for answers. If we are asking the President to 
convene a conference on this, then certainly they should cooperate with 
you and send some people at high enough level in the various agencies 
so as not to be embarrassing to you and to the people that vou fly 
in from all over the country from the private sectors to participate 
and assist in this endeavor. 

Dr, Nosre. Mr. St Germain, we will take cooperation at anv and 
every level. : 
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Mr. St Germain. Tam just rubberstamping what Mr. Kasten said, 
that, in this matter, we are trying to state that we hope that the various 
agencies will cooperate. You deserve that cooperation. 

Thank you, Mr. Chairman. : 

Mr. Luman. Dr. Noble, yourstatement that management support is 
the key was made in 1974 by the Commission when we held the first 
hearings. In that statement. the Commission also alluded to the need 
for research to get data on the prevalence of alcoholism among Fed- 
eral employees, and perhaps demonstrate how a good program was a 
cost saving. 

Apparently we have in the Federal Government a lot of people who 
beheve in alcoholism programs in general, but not for their agencies. 
What can your Institute do. and what has it done to equip agencies and 
the Commission and others with data that they can use to persuade 
innagers £ We seem to be way behind here, 

Dr. Nosie. Mr. Godwin, would you care to answer that / 

Mr. Gopwix. We have studies which you are already somewhat fa- 
tiniliar with—-the Trice and Roman studies-—-which will, I hope. give us 
‘ome direction in terms of how to go about better programing Federal 
installations, 

We do have another study going on now that I think will give us 
some cost-benetit data. Unfortunately, only a couple of the companies 
or installations represented are public agencies. We approached this 
study on the basis of thre companies that would let us in and let us have 
access to the data. It is a study that will be completed at the end of this 
month. Its design is to find out what kind of programs are the most 
cost effective. Two of the installations or two of the companies rep- 
resented are public sector programs. 

Mr. Lusayn. Do you have any ideas on Low to tackle this problem ? 
We can publish directives and laws. And we have. We can see also 
that the Commission apparently has no authority to enforce them. 
So, in asense of digecting somebody to put in a program, it doesn't 
sec to work in all cases. [t seems.to work better if a person who has 
the ability to put ina program believes in the need for one and believes 
that one can work. You have said that this seems to be catching on in 
the private sector perhaps to a greater degree than in the Government, 
even though the Grovernment has a flat policy supporting it. 

What can we do in this regard toceducate the managers—the top-level” 
people? We are producing films for the supervisors, and so forth, but 
we are not getting to the top people. What can you do to help? 

‘Mr, Gopwin. In the evelopment of programs in the Public Health 
Service, T think we are beginning to learn more about how to go about 
programing within a particular Federal installation. In this case, 
when we were held responsible for the direct implementation of the 
program by the Assistant Secretary of Health, we tried to channel 
everything out of his office. We started with a very firm letter to all 
the six administrative heads of the Public Health Service indicating 
his firm support of the program as something he wanted to see hap- 
vn. As a result of that, we did have higher level people who were 

wing designated as program administrators and coordinators, and 
installation coordinators. 

Mr. Lumax. You encourage the development of these programs in 
the private sector, don’t you? 
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Mr. Goowin. Through a third-party—through consultants. 

Mr. Lomax. NCA people ¢ ‘ 

Mr. Gopwiyn. It runs the whole gamut. Most of them are Siate 
people. We funded States to develop the capability of :wo consult- 
ants in each State who, in turn, go ont and\work with the private anid 
public sectors in the development of programs. 

Mr. Luman. They go out and knock on the door of a private com- 
pany and ask to speak to someone in charge ¢ 

Mr. Gopwin. That is one way it can be done. 

Mr. Luan. It is done that-way in some cases, is it not ? 

Mr, Gopwiy. Right. 

Mr. Leman. And they make a pitch to this person. They say. “You 
do not have an alcoholism program. You ought to put one in. and 
here is why.” 

~ Mr. Gopwry. Right. 

Mr. Luman. Is anyone doing this to Federal installations? Is any- 
one going out to a shipyard, for example, and knocking on a door and 
saying, “I'd like to explain to you why it is to your advantage, as a 
manager, to put this program in”? 

Mr. Gopwrn. I cannot give you numbers. But it is ha ing. The 
capability that I mentioned includes working with F. installa- 
tions that are located in their States. So, yes, they are aggressively 
programing in Federal installations, State governments, local govern- 
ments as well as the private sector. 

Mr. St Germaty. You are going to the consultants or the le 
working for the State governments under the State progranss! 
you anticipate that they will go to the Federal agencies ! 

Mr. Gopwrn. Yes, sir. 

Mr. St Germary. And knock on doors? 

Mr. Gopwrs. And make themselves available as consultants to Fed- 
eral installations. 

Mr. Lusan. Do they make a presentation? If they do. why do we 
have these installation commanders telling the GAO, “My job is to 
fix ships and not to fix drunks”? 

. Mr. Gopwrs. We have got maybe 150 or 200 people around the 
country, and we have maybe 5,000 Federal installations. I cannot give 
yon figures on how many of these consultants have been to how many 
of these Installations. but I am sure some of them have. and are doing 
SO, h 
Mr. Lumawx. What do they do when they go there ? 
Mr. Gopwin. They attempt to motivate them, to serve pretty much 
aus a change agent for the organization, They attempt to develop a 
wrorram internally, the system that I outlined earber, which will 
identify people with unpaired performance, and get them out to the 
Commuunity resources for treatment. 

Mr. sr Germain. Dr. Noble. you knew this problen: you had with 
the Rand report—the way it was released. and the Tact that you did 
vot have copies available in suflicient quantity indicates to me that 
whoever drew up this contract with the Rand Cerp. was not very 

careful, They could well have asked that, prior to release. there would 
be a S0-day period within which you, the contracting agency, could 
vo over this report with the Rand Corp, And. mufaber two. prior to 
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release. vou would have sufficient copies so that when the avalanche 
romes von are ready. Also. number three. that you not pay them until 
you VWave hi his consultation. Until then, you withhold a little 
Hee yy. : 

Mr. Neeru. Youn are absolutely right. for a contract, but this hap- 
pened te be a zrant. 

Mr. Sr Cremarats, Artoutright erant ? ‘ 

Pr, Newt. It is a grant such as you would give to a university ora 
ho- pital ; 

Mr. »r Gerseatn. In a grant. can’t vou incorporate the same re- 
quirement / sa 

Irr. Novis. It is not a8 easy as it is for contracts. It is much easier 
to de that in a contract where you can withhold payment a little. 

Mr. Sv (yermainx. As a precondition of a grant, then, couldn't you 
have these items stipulated ¢ 

Pr. Nowprr. | think this raises a lot of other questions as to why 
yeu wonld do this for one particular source and you would not do it 
for another particular source, for a grant. 

Mr. St Gremain. We learn from our mistakes. This obviously was 
a little bit of an error. T think it has created a lot of furor and a lot 
of problems. Therefore, I would hope that we would learn from this, 
so that in the future these grants have a few conditions attached. 
After all, $200.000 is not a bad deal for them. They should be willing 
to cooperate a little bit. 

I would ask vou to consider that seriously. 

Dr. Nose. I don’t know what the situation was, but perhaps a con- 
tract would have been better for this type of application. IT cannot 
speak about that now. 

Mr. Sr Geriatr. Thank von. Mr. Chairman. 

Mr. Hrexs, Thank you. Dr. Noble. 

The subcommittee will now adjourn. 

fWherenpon, at 12:06 p.m.. the subcommittee adjourned, to re- 
cones © subject tothe callofthe Chair. ] 
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STATEMENT BY RONALD J. CATANzARO, MLD., CHAIRMAN oF THE Boarp, THe PauM 
Breacn INstrrete Founparion, INc. 


There are several essential points which need to be attended to closely if any 
large organization is going to successfully treat their personnel who have an 
nicohol or drug related problem, They are as follows : 

1, A well organized, tatlor made plan which is written and widely publi- 
tized threnghout the organization needs to be established and supported by top 
administrative officials as well as persons in résponsible positions throughout 
the organization. The plan needs to be tailor made for each major organiza- 
tion as no two governmental units or industrial units will have an’ identical 
organizational structure or needs. For example, an occupational al¢oholism 
program for the United States Department of Army which has avatlable 
Chaplaincy” services, outpatient aud inpatient. medical services including 
sophisticdted psychiatric and psychological services would certainly be much 
different for a plan for say the United States Post Office that does not-have as 
n basic part of their organizational structure such sophisticated medical ele- 
nents. ‘Therefore, the entire referral and treatment system would be quite 
different in the two organizations, 

2. A training program to which all members of the organization are exposed 
for at least from several hours to several days or longer is essential if persons 
at all levels of the organization are going to clearly understand what the pro- 
gram is and how to make it work. Simply sending written materials to all 
members of the organization is not sufficient to give them adequate information 
nnd attitudinal Changes regarding helping persons with alcohol and related 
problems. Thus, contracting out with a specialized outside organization who 
has the experience and expertise to design a training program for the entire 
uorginization is one effective method of accomplishing this goat: " 

The Palm Beach Institute Foundation who is: presently involved in such an 
educational-training program for Pratt Whitney Aircraft employees have ex- 
perienced a great deal of credibility both in terms of their expertise and a 
willingness to contide contidential information in them in their efforts to es- 
tablish an océupational alcoholism program in Pratt Whitney. A full time em- 
plogee of Pratt Whitney who is considered “part of Management” finds it much 
tore diffienlt to get the kind of cooperation or credibility from the general 
employees that a specialized outside organization can acquire, 

%. Good third party health insurance coverage is essential if an employee 
is going to get treated for his alcohol and related drug problem. This third 
purty coverage should Include treatment at specialized centers which are 
approved by the Joint Conwmission and the American Hospital Associations, 
These facilities provide high quality care at much cheaper rates than such 
care Would be available in programs which exist in general hospitals. Further- 
more, the national programs for treating alcohol problems which have received 
the most credibility in terms of their results tend largely to be free standing 
progratus which do not actually qualify for third party pay since they are not 
general hospitals. Thus the insurance program should be rewritten to allow 
patients the option to be treated at free standing approved alcoholism centers. 

4. An essential part of treating the alcoholic should he to treat his spouse and 
other key family members. Alcoholism is a family Ulness and an oceupational 
alcoholism program should be designed to include the spouse and other major 
family members as an integral part of its therapy program, This also includes 
providing third party pay for treatment of these family members along with 
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the alcoholic thenmelves, The experience of the Palin Beach Tustitute frais been 
overwhelining in experiencing a minech greater amount of saceess when tie <jouse 
is treated as a Co-pationt right along with the aleoholic themselves, 

o& A program for treating aleoholloes shold alse allow the diignesis and treat: 
ment of other-chemical dependencies since if a person is takin sleeping pills, or 
fs hooked on opiates or tmariingia, Uo seems sxeuseless that they should pot 
receive medient attention because they simply chose the wrouwg deus om wintel 
to be habtcuated. Furthermore, the program should allow persons who ure in 
Kreat emotional distress and ave thus subject to developing aleolial and related 
drug problems to receive proper diagnosis and treatment, fis totally ridicutous 
to say fo your prospective patient "LT Know you're upset and depressed and thiat 
you're starting fo drink too much bat since vou haven't developed full blown 
mleoholism and we can't realy make a specific diagnosis of aleoheolisn in von, 
We're just coing to have toowalt until your Hiness ndvanees far enough before 
we offer you any help’, C 
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